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PREFACE 


The purpose of this manual is to provide Naval Reserve officers with 
the necessary groundwork to enable them to grasp the fundamentals 
in administration, forms and procedures of the Medical Department. 

Where examples are given it must be understood that they are not 
exhaustive and do not cover all cases. They are given where it is thought 
they will be of assistance, merely as illustrations and as guides to the solu- 
tion of similar problems. 

A thorough digest of the discussion of The Health Record in chapter 
8 is recommended. _ 

This book has been prepared by the Medical Section of the Naval 
Reserve Training Publications Project of the Bureau of Naval Personnel, 
with the cooperation of the Bureau of Medicine and Surgery. 
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CHAPTER 1 


PRINCIPLES OF ADMINISTRATION 


Administration, organization, and manage- 
ment—while not synonymous terms in the 
strict sense of the word—are all closely as- 
sociated with the science of administration. 
The successful administrator must be a highly 
capable organizer and have the executive skill 
and capacity to control the organization. 


The organization and management of a medi- 
cal or dental facility do not differ basically 
from those of a large civilian institution of 
similar character. In the Navy certain laws 
and regulations for the government of the 
Navy must be followed. In other respects, all 
the elements consistent with intelligent organi- 
zation and good management remain the same. 
Leadership, imagination, initiative, good judg- 
ment, and understanding of the human fac- 
tor in dealing with personnel go hand in 
hand. These basic principles are relevant and 
apply to any type of organization, whether 
it be the medical or dental service of an 
amphibious expedition, a naval hospital, naval 
dispensary, naval dental clinic, or the med- 
ical or dental facilities of a naval vessel. 


Organization means different things to dif- 
ferent people. Some think of organization in 
terms of personalities. To others, organization 
means a chart—almost any chart. Few individu- 
als realize the extent to which illogical or ill- 
defined organizational arrangement can ham- 
per able people in the management of an jn- 
stitution. Likewise, it is not generally apprecia- 
ted how clearly a well-defined organizational 
plan can facilitate the management process. 
Organization is more than a chart. It is a mech- 
anism through which management directs, co- 
ordinates, and controls the establishment. 


In the difficult function of coordination are 
involved many processes of organization and 
management, for each principle of organiza- 
tion and management has its accompanying 
processes. These processes operate at all levels, 
from the top to the bottom of the establish- 
ment. In any actual sense of coordinated effort, 
they cannot be separated because they inter- 
weave and interact. But for the purpose of 
analysis, they are listed below. 


1. Formation and re-formation. 
2. Securing, locating, and utilizing author- 
ity. 
. Planning and budgeting. 
. Organizing. 
. Operating. 
. Staffing and training. 
. Reporting. 
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. Leading and controlling. 


Vagueness about over-all policy objectives 
renders almost useless any further attempt to 
measure production and effort. Furthermore, it 
has been said that vagueness about objectives 
tempts undertakings into the most prolific of 
all forms of waste; namely, complexity. And as 
the organization becomes more and more com- 
plex, the administrator is pushed into the back- 
ground because of the pressures of complexity 
itself. 


Modern management is recognizing more 
and more that the chief administrator in an 
organization must free himself of the minute 
administration details and devote his energy to 
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planning, organizing, coordinating, and con- 
trolling. This necessitates his delegating as 
much work as possible to his subordinates, 
always of course in terms of their capacities 
and of the immediate situation. Unless such 
delegation is made the chief administrator will 
‘find that he is submerged in routine and in- 
significant affairs with little or no time for 
operating at his own level. In order to insure 
sound organization, the executive should check 
his delegations by asking himself the following 
questions: 


1. Is the delegation of authority and re- 
sponsibility within the organization clear? By 
division? By subdivisions? By individuals? 


2. Is the delegation of authority commensu- 
rate with the responsibility of the particular 
subdivision? Are the limits of authority made 
clear ? 


3. Is the responsibility assigned or delegated 
commensurate with the authority granted? 
There should be as much concern about re- 
sponsibility as there is about formal authority. 
In a very real sense authority flows from the 
effective discharge of responsibilities, as well 
as from the formal paper grant. 


4. Are the separate delegations of authority 
within the organization so correlated and un- 
derstood that each person can see his place in 
the total plan? 


5. Are there conflicts in delegations of author- 
ity? Undue overlapping, as well as diametri- 
cally opposed delegations, can defeat the pur- 
pose of organizations. In general this can be 
avoided by delegating all related work to one 
control. Unless the subordinate feels a ‘‘cer- 
tainty of relationships” with his superiors he 
will be frustrated in an attempt to carry out 
his responsibilities. 


6. Is the delegation of authority so made as 
to preserve unity of command? This applies 
to both purpose and individual effort. Each 
member of the organization must know what 
purpose he is serving and to whom he reports 
and whom he directs. 


In the chain of delegation of authority there 
is no substitute for competent and reliable 


leadership. Again, unless the delegating official 
can have confidence in those to whom he dele- 
gates authority, he will find himself checking 
and supervising to a degree that leaves him 
little time to administer at his proper level. 


Is the delegation of authority such that what 
is assigned can probably be accomplished? This 
is basic to the concept that it is the function of 
the administrator to so arrange affairs within 
his organization that each member of his staff 
has the opportunity to perform effectively. 


In any sizable organization the process of 
planning and budgeting is necessary. 


In naval hospitals, naval dental clinics, and 
other medical or dental establishments, the 
policy of the Bureau of Medicine and Surgery 
regarding budgets and fiscal planning must be 
followed. Nevertheless, the goals, programs, 
and activities must be arrived at and under- 
stood. Planning is preparation for action and 
gives meaning and system to action. It may be 
defined as the process of devising a basis for 
a course of future action. 


The scientific method of planning is rapidly 
being introduced into organizational opera- 
tions. Size, complexity, and interdependence 
have made the old rule-of-thumb planning cost- 
ly and dangerous. 


The scientific method of planning involves 
certain well-known steps. One way of designat- 
ing these steps is as follows: 


a. The careful definition and limitations of 
the problem. 


b. The exploration of all available informa- 
tion pertaining to the problem. 


c. The posing of possible alternative solu- 
tions to the problem. 


d. The evaluation of the results in the light 
of experience and continuous research. 


Obviously all these steps interpenetrate and 
must be continuously perfected in any given 
situation if the planning process is to be 
valuable. Furthermore, because of the dynamic 
environment of administration, plans must be 
kept in motion to meet new conditions. The 
budget is a good example of a plan which must 
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be kept flexible to meet new needs and new 
conditions. 


In large organizations there are generally 
three types of planning: 


1. Long-range—usually over-all policy plan- 
ning. 


2. Intermediate—usually program and _ ac- 
tivity planning of somewhat shorter duration. 


8. Short-range—usually activity or methods 
and procedures planning. 


An important function, closely related to the 
analysis of organization and procedure, is the 
preparation or clearance of formal administra- 
tive orders, instructions, and other documents 
of general administrative application. Such 
orders, when approved by competent authority, 
serve as governing directions for administra- 
tive and operating practice and are an indis- 
pensable part of any well-run organization. 
This particular function is emphasized because 
administrative direction and instruction in the 
Navy are usually implemented by the issuance 
of formal administrative orders and directives. 


It must be remembered that every organiza- 
tion exists to accomplish a mission. The task 
of the personnel of the Medical Department is 
to prevent disease and care for the sick and in- 
jured of the Navy and Marine Corps in peace 
and war; and to provide medical service for 
dependents of Navy personnel, and for the 
native population of any mandated area. This 
is largely accomplished by safeguarding the 
"health of personnel through employing the 
best methods of hygiene and sanitation, and 
adapting for use all such devices or procedures 


as may be developed in the sciences of medicine 
and surgery. 


This mission cannot be accomplished without 
a capable organization. The fact must be kept 
in mind that duty in the Navy is twofold in 
nature, military and professional, and that the 
professional work of naval-medical and dental 
personnel is performed under conditions which 
ordinarily do not allow for complete separation 
of these two types of duty. It is obvious that to 
carry out the tasks of such a mission intelli- 
gently the medical or dental officers assigned 
in executive capacity in any medical or dental 
activity must not only be endowed with a high 
degree of leadership but must be trained in the 
principle of organization and sound manage- 
ment. Formerly it was believed that certain in- 
nate characteristics were essential to a good ad- 
ministrator. This theory has long since been 
exploded. Administrative skill, like medical 
and dental knowledge, or surgical ability, is 
now regarded as a practical art that can be 
acquired by study and practice. 


Speaking in a broad sense, the organizational 
plan of a self-contained medical or dental com- 
mand has four major administrative divisions: 
The personnel, finance, commissary, and main- 
tenance divisions. In part I, chapter 4, Medical 
Department Orientation, the organization and 
functions of the personnel division were treat- 
ed at length; further discussion of them, other 
than procedural matters, is unnecessary. How- 
ever, the criteria on the functions and manage- 
ment of the finance, commissary, and mainte- 
nance divisions were treated in a_ rather 
cursory manner and will stand further ampli- 
fication, even at the risk of some repetition. 


CHAPTER 2 


MANAGEMENT AND TECHNICAL CONTROL 
IN THE SHORE ESTABLISHMENT 


This subject has been previously taken up in 
the Basic Course, under the title of The Naval 
Establishments. The description of the func- 
tional organization of the United States Navy 
as treated in the Basic Course was not sufficient 
in scope to preclude a more exhaustive dis- 
cussion in this chapter. Therefore it is believed 
the following material will be of great value 
in the further study and understanding of this 
all-important subject of administration. 


The Chief of the Bureau of Medicine and 
Surgery is a naval technical assistant. He is 
responsible to the Secretary of the Navy and 
the Chief of Naval Operations for maintaining 
the health of the Navy and in caring for its sick 
and injured. To accomplish this mission he 
exercises technical control over all medical or 
dental services within the Shore Establishment 
in addition to management control over certain 
assigned facilities. 


The following is a general discussion of the 
elements of technical and management control 
as exercised by the Chief of the Bureau of 
Medicine and Surgery. The data contained in 
this portion of the course is presented to fur- 
nish the initiated with a ready reference, and 
the novice with a text and guide. 


In the following presentation the term 
“naval” applies to both the U. S. Navy and 
U. S. Marine Corps, unless otherwise specified. 


The definitions of technical and management 
control given in the Basic Course were broad 
and general. For its own purposes, therefore, 
the Bureau of Medicine and Surgery has recog- 


nized the need for the more detailed definitions 
which follow: 


TECHNICAL CONTROL 


Technical control, as exercised by the Bureau 
of Medicine and Surgery, may be defined as 
the specialized or professional guidance and 
direction service conducted by the Bureau over 
its own activities. These activities include 
naval hospitals, naval dispensaries, naval den- 
tal clinics, and schools under its own manage- 
ment—as well as medical and dental services 
located within activities of the Shore Establish- 
ment under the control of other bureaus, such 
as naval air stations, shipyards, Marine Corps 
posts, and other facilities where physical stand- 
ards and care of the sick are a primary con- 
sideration. This technical control includes the 
following responsibilities : 


1. Physical standards and examinations of 
persons for entrance into the naval service, and 
for retention on active duty therein. 


2. Professional qualifications of all appli- 
cants for transfer to the Hospital Corps, and 
of all enlisted and warrant candidates for pro- 
motion in the Hospital Corps. 


3. Professional education and training of 
personnel of the Medical, Dental, Medical Serv- 
ice, Hospital, and Nurse Corps. 


4. Professional standards for clinical meth- 
ods and procedures in medical, dental, and 
nursing care and treatment, including im- 
munization and quarantine. All matters per- 
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taining to dentistry are handled by the Bu- 
reau’s Dental Division, including the responsi- 
bility for the study, planning, and direction of 
dental practices in the Naval Establishment. 


5. Care and preparation of the dead for 
shipment and interment. 


At naval air stations, shipyards, and certain 
other shore facilities under the management 
control of another bureau or office, the com- 
manding officer has charge of the administra- 
tion and control of physical property, but the 
medical and dental services are under the 
technical control of the Bureau of Medicine and 
Surgery. The commanding officer of the facility 
allots space or spaces for the medical and den- 
tal activities. He is responsible for the main- 
tenance, heating, and lighting of the property, 
and for prescribing such local rules as liberty, 
uniform of the day, and hours of duty. Prepa- 
ration of personnel reports, the handling of 
service records, and pay accounts for the per- 
sonnel are additional management responsibili- 
ties of this commanding officer. 


Although the Bureau is not charged with the 
management control of medical and dental 
facilities located at the shore activities of other 
bureaus, it does have full responsibility for 
technical control of all medical and dental serv- 
ices. It controls the preparation of medical 
and dental statistics and health records, sets 
physical and sanitary standards, and allots 
medical and dental supplies and equipment. 
The Bureau also nominates properly qualified 
professional and technical personnel to meet 
the particular requirements of the station. It is 
in the assignment of properly qualified per- 
sonnel to perform medical and dental services 
that the high degree of technical supervision 
exercised by the Bureau becomes most ap- 
parent. To assist in the assignment of person- 
nel to medical or dental facilities, the Bureau 
maintains a complete file, listing in detail the 
qualifications of all Medical Department per- 
sonnel. 


MANAGEMENT CONTROL 


Management control, as exercised by the 
Bureau of Medicine and Surgery, may be de- 
fined as the exercise of authority over a compo- 
nent of a medical or dental shore establishment 


to the extent necessary for the establishment 
to accomplish its mission. 


This authority carries with it the responsi- 
bility to provide necessary funds, manpower, 
policy determinations, general organizational 
patterns, investigations, and inspections which 
will insure maximum efficiency of the activity, 
compatible with the means available to it. 
Latitude for adjustment to local conditions, or 
a particular mission, is permitted local com- 
mands, after consultation with the Bureau. 
The limit below which the Bureau, in the ex- 
ercise of management control, will not go is to 
take any action which interferes with the au- 
thority of a commanding officer, who, if he is 
to be held responsible for accomplishment of a 
mission, must have authority commensurate 
with responsibility. 


The Bureau has management control of all 
those organizations established as separate fa- 
cilities of the shore establishment whose pri- 
mary functions are: 


1. Examination, care, and treatment of the 
sick and injured. 


2. Dental care and treatment. 


3. Procurement, inspection, receipt, storage, 
distribution, and issue of medical and dental 
materials, as well as accounting for them. 


4. Research, development, and tests in the 
fields of medicine and dentistry. 


5. Technical training and professional edu- 
cation of members of the Medical, Dental, 
Medical Service, Hospital and Nurse Corps. 


A senior medical officer or senior dental 
officer, nominated by the Surgeon General, is 
responsible for the management control of the 
particular command to which he is assigned. 
These activities include such facilities as naval 
hospitals, naval dental clinics, and naval medi- 
cal supply depots. 


DISTINCTION BETWEEN MANAGEMENT CONTROL 
AND TECHNICAL CONTROL 


Where management control ends and techni- 
cal control begins cannot always be determined 
readily. Although the Bureau exercises man- 
agement control over all shore activities of its 
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own establishment, other bureaus in some in- 
stances have responsibility for certain technical 
matters within these activities. The Bureau of 
Supply and Accounts, for example, has techni- 
cal control over functions of the Supply Corps 
carried out at certain medical facilities. 


LISTING 


A list of the naval medical and dental ac- 
tivities assigned to the management control of 
the Bureau of Medicine and Surgery, as of 
September 1948, follows: 


INSPECTOR MEDICAL DEPARTMENT ACTIVITIES 


U. S. Navy Inspector, Medical Department Activities, 
Pacific Coast. 


INSPECTOR DENTAL ACTIVITIES 


Inspector of Dental Activities, USN, East Coast. 
Inspector. of Dental Activities, USN, West Coast. 


NAVAL HOSPITALS (CONTINENTAL) 


Chelsea, Mass. 
Newport, R. I. 
Portsmouth, N. H. 
St. Albans, N. Y. 
Philadelphia, Pa. 
Annapolis, Md. 
Bethesda, Md. 
Quantico, Va. 

New River, N. C. 
Portsmouth, Va. 
Charleston, S. C. 
Jacksonville, Fla. 
Parris Island, S. C. 
Key West, Fla. 
Corpus Christi, Tex. 
Memphis, Tenn. 
Pensacola, Fla. 
Great Lakes, IIl. 
Corona, Calif. 
Long Beach, Calif. 
San Diego, Calif. 
Santa Margarita Ranch, Calif. 
Mare Island, Calif. 
Oakland, Calif. 
Bremerton, Wash. 


NAVAL HOSPITAL CORPS SCHOOLS 


Great Lakes, Ill. (Class A). 
San Diego, Calif. (Class A). 
Portsmouth, Va. (Class B). 


U. S. NAVAL DENTAL TECHNICIANS SCHOOL 


Naval Training Center, Great Lakes, Ill. (Class A). 

Naval Training Center, San Diego, Calif. (Class A). 

* National Naval Medical Center, Bethesda, Md. (Class 
A and C). 


* Same School. 


NAVAL DENTAL CLINICS 


Brooklyn, N. Y. 

Naval Gun Factory, Washington, D. C. 
Pearl Harbor, T. H. 

Guam, M. I. 

Guatanamo Bay, Cuba. 


NAVAL RESEARCH 


USN Medical Research Laboratory, Submarine Base, 
New London, Conn, 

USN Medical Field Research Laboratory, Camp Le- 
jeune, N. C. 

USN Medical Research Unit #1, Berkeley, Calif. 

USN Medical Research Unit #3, Cairo, Egypt. 

USN Medical Research Unit #4, Great Lakes, Ill. 


NAVAL HOSPITALS (EXTRACONTINENTAL) 


Trinidad, B.W.I. (Maintenance). 
Coco Solo, C. Z. 

Guantanamo, Cuba. 

Guam, M. I. 


NAVAL DISPENSARIES 


Navy Department, Washington, D. C. 
50 Fell Street, San Francisco, Calif. 


PROCUREMENT OFFICE 


Army-Navy Medical Procurement Office and Agency, 
84 Sand Street, Brooklyn 1, N. Y. 


U. S. NAVAL MEDICAL MATERIAL OFFICE 
Sand and Pearl Streets, Brooklyn 1, N. Y. 


NAVAL MEDICAL SUPPLY DEPOTS 


Brooklyn, N. Y. 
Oakland, Calif. 
Guam, M. I. 

Pearl Harbor, T. H. 


USN MEDICAL CENTER, GUAM, M. I. 


Naval Hospital. 

Guam Memorial Hospital, School of Nursing. 
School of Medical Assistants. 

School of Dental Assistants. 


NATIONAL NAVAL MEDICAL CENTER, BETHESDA, MD. 


Naval Hospital. 

Naval Medical School. 

* Naval Dental School (Class A & C). 
Naval Medical Research Institute. 

Naval School of Hospital Administration. 


U. S. NAVAL MEDICAL UNIT 
Georgia Warm Springs Foundation, Warm Springs, 
Ga. 
U. S. NAVAL UNITS AT ARMY COMMANDS 


Biological Division, Chemical Corps, Camp Detrick, 
Frederick, Md. 

U. S. Navy Training Unit, Army-Navy Medical Equip- 
ment Maintenance, St. Louis, Mo. 
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As the central agency of the Medical De- 
partment, the Bureau of Medicine and Surgery 
is responsible for (1) directing all medical and 
dental services of and for the Navy and Marine 
Corps; (2) initiating, coordinating, and in- 
tegrating the policies, standards, and practices 
of the Medical Department, and (3) directing 
activities concerned with its personnel, ma- 
terial, and public works. 


To maintain and operate its own facilities 
and to exercise technical control over all medi- 
cal and dental services in the Navy require a 
complicated functional organization within the 
Naval Establishment. That part of the func- 
tional organization which is a physical part of 
the Bureau of Medicine and Surgery will not 
be discussed in detail. However, in another part 
of this course you have studied the organization 
chart and the functions of the various di- 
visions. The following discussion will begin on 
the level just below the Bureau and extend 
down through the chain of command to the 
facility itself. 


REGIONAL INSPECTORS OF MEDICAL 
DEPARTMENT 


The office of regional inspector was estab- 
lished several years ago by the Bureau of Medi- 
cine and Surgery to represent the Bureau in 
certain areas. By cooperation with the naval 
district medical officer or district dental officer, 
regional inspectors coordinate medical and den- 
tal matters and functions and act as a clearing 
house. Recently, the Bureau defined the mission 
for regional inspectors and these officers are 
now established on a firm basis working under 
a definite outline of prescribed tasks. 


It is customary for regional inspectors to be 
assigned additional duties on the staff of the 
respective sea frontier commanders. 


Regional inspectors are assigned to perform 
inspections and related duties in an area com- 
prising more than one naval district. They 
represent the Bureau in coordinating and cor- 
relating the activities of the facilities in their 
regions. 


Under the broad policies expressed by the 
Chief of Naval Operations, regional inspectors 
of medical and dental facilities are charged 


Y 


with the duty of impartially reporting existing 
conditions in the following four categories: 


1. The state of work and discipline. 


2. Condition and preparedness of an activity 
to fulfill its mission. 


38. Determination of compliance with laws 
and regulations. 


4. Preparation of a written report covering 
the general, economic, and administrative effi- 
ciency of an activity. 


A regional inspection is usually conducted in 
two phases: (1) an administrative inspection, 
including professional care of the patient, 
maintenance of health, and related subjects, 
and (2) a report on the adequacy, quality, and 
efficiency of the equipment, facilities, and in- 
stallations needed to accomplish the assigned 
mission. 


It is manifest that measures, policies and 
conditions of the existing situation and the 
manner in which a medical or dental activity 
has met its problems by organizational and 
managerial procedures should be made known 
to the Bureau in carefully prepared inspection 
reports. The inspector’s comments and recom- 
mendations for improvement and for correc- 
tion of deficiencies are required so that the 
Bureau may secure timely information and, 
if necessary, take steps to improve conditions 
by both short- and long-range planning. 


The Bureau necessarily depends upon the 
discretion and judgment of an inspector to 
acquaint the Bureau with the over-all prob- 
lems, as well as the internal problems, of each 
administrative division and professional serv- 
ice of an activity. 


A critique is made after an inspection—a 
very important step’ in inspection procedure. 
This routine step should follow every inspec- 
tion: it betters relations; it contributes greatly 
to the effectiveness of an inspection; and it 
encourages prompt action on many details not 
considered of sufficient importance to include 
in a formal report. 


Regional inspection offices are divided into 
two separate inspection services, each headed 
by an officer of the staff corps of the particular 
service: i.e., Medical Corps for the medical 
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facilities, and Dental Corps for the dental fa- 
cilities. 
Below is the substance of inspectors’ duties 


as outlined in the Manual of the Medical De- 
partment (1948): 


A regional inspector of medical activities is an offi- 
cer detailed by the Navy Department from the officers 
of the Medical Corps. He has the title Inspector of 
Medical Activities, USN (East Coast or West Coast). 
He may have additional duty as medical officer on the 
staff of the sea frontier commander. 


The regional inspector of medical activities acts as 
adviser to the Bureau on the conduct of affairs of 
medical facilities other than dental in the region, 


He represents the Bureau in regard to coordination 
and correlation of the activities of the medical facili- 
ties of the region in all matters pertaining to the Medi- 
cal Department (other than dental). 


He performs such inspections and investigations as 
may be directed by the Chief of Bureau. 


Through the respective commandants of the naval 
districts within the region, he should be cognizant of 
the manner in which inspections of the Medical De- 
partment activities (other than dental) are conducted. 
In order to determine the adequacy and effectiveness 
of such inspections, he should examine the reports sub- 
mitted, and advise the General Inspector, Medical, Bu- 
reau of Medicine and Surgery, accordingly. 


He exercises over-all coordination of the Medical 
Department’s regular naval personnel training pro- 
gram (other than dental) in the districts within the 
region. 


He collaborates with the respective district officers 
in procurement of suitable medical personnel for in- 
duction into the Naval Reserve and supports their ef- 
forts in furthering the development of various elements 
of the Reserve. 


He also reviews and makes recommendations, from 
the standpoint of the region to which assigned, on 
plans for medical facilities and services within the re- 
spective naval districts. To eliminate duplication, he 
provides for integration of these plans where possible, 
and insures their adequacy as subsidiary plans of the 
sea frontier of which they are a part. 


He acts in an advisory capacity to the Bureau and 
the sea frontier commander on all phases of medical 
logistic support required from shore activities within 
the region, and on medical supply requirements origi- 
nating from forces and bases beyond the regional 
limits. 


The Western Sea Frontier Staff Organiza- 
tion Manual states that frontier inspectors and 
advisors serve in an inspection and advisory 


capacity, and report directly to Commander, 
Western Sea Frontier, with reference to ac- 
tivities within the limits of the frontier. The 
frontier inspectors and advisors and their 
major functions are as follows: 


INSPECTOR OF NAVAL MEDICAL ACTIVITIES, 
PACIFIC COAST 


This officer represents the West Coast di- 
vision of the Bureau of Medicine and Surgery, 
and is concerned with matters requiring liaison 
between that Bureau and the Commander, 
Western Sea Frontier. He makes inspections as 
ordered by the Bureau and the Commander, 
Western Sea Frontier. In addition he has duties 
with the logistics division of the Western Sea 
Frontier, regarding matters of medical supply. 


REGIONAL INSPECTORS FOR DENTAL 
ACTIVITIES 


Regional inspectors of dental activities are 
officers detailed as such by the Navy Depart- 
ment from the offices of the Dental Corps. They 
have the title, Inspector of Dental Activities, 
U.S. Navy (East Coast or West Coast). 


They represent the Bureau in the region in 
all matters pertaining to dentistry, including 
coordination and correlation of logistics, plan- 
ning, and dental professional services. They 
may have additional duties as dental officers on 
the staff of the sea frontier commander. Such 
additional duty is not to conflict with their 
primary duty as regional inspectors. 


DUTIES OF REGIONAL INSPECTORS OF DENTAL ACTIVITIES 


Regional inspectors of dental activities ad- 
vise the Bureau on all matters pretaining to 
dental activities in the region. 


They inform and advise the commanders of 
the region concerning all professional, techni- 
cal, and administrative matters relating to the 
dental service in the region. 


They also perform special inspections and 
investigations, when directed by the Bureau. 


Through the respective commandants of the 
naval districts within the region, they have 
cognizance ofeinspections and surveys of dental 
activities in the districts, determine their 
adequacy and effectiveness, review and for- 
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ward reports submitted by district and other 
staff dental officers in the region and, as may 
be indicated, advise the General Inspector, 
Dental, Bureau of Medicine and Surgery, re- 
garding such matters. 


They coordinate the regular Navy dental 
personnel training program of the naval dis- 
tricts within the region. 


The regional inspector of dental activities 
collaborates with the respective district dental 
officers in the efficient utilization of dental 


officers and dental technicians, the procurement 
of acceptable personnel for the Naval Dental 
Reserve, and the development of the various 
elements of the Naval Dental Reserve. 


He reviews and makes recommendations 
from the standpoint of the region on plans for 
dental facilities and services within the re- 
spective naval districts in the region, with a 
view to avoiding duplication, providing in- 
tegration where possible, and insuring that 
such plans are adequate. 


CHAPTER 3 


DISTRICT OFFICES AND SEA FRONTIERS 


NAVAL DISTRICTS 


The naval district headquarters organiza- 
tions, under the district commandants, are the 
media through which the Chief of Naval Opera- 
tions exercises coordination control over shore 
activities. However, the commandants exercise 
military command over activities of the Shore 
Establishment located in the districts (except 
for field activities under the Chief of Naval 
Air Training, the Chief of Naval Airship 
Training and Experimentation, and Marine 
Corps supporting establishments which are 
under the commandant, Marine Corps). Thus, 
in large measure, district commandants have 
the important role of fulfilling, for the Chief 
of Naval Operations, his responsibilities over 
activities of the Shore Establishment. In ad- 
dition, bureaus and offices of the Navy Depart- 
ment may from time to time delegate to a 
commandant control over some of their specific 
functional responsibilities within a district, in 
which event, the commandant becomes a repre- 
sentative of such bureau or office for the func- 
tion so delegated. Another important function 
is the commandants’ responsibility to the Sec- 
retary of the Navy for public relations matters 
within their respective districts. They have 
the task of interpreting to the public the 
policies and acts of the Navy and of keeping 
the people of their districts informed as to the 
role, ability, and readiness of the Navy to pro- 
mote and defend national security. 


In addition to the foregoing, the comman- 
dants are responsible for implementation and 
administration of the Naval Reserve program 
within their districts, with the exception of 
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those activities assigned to the Chief of Naval 
Air Reserve Training. 


To adequately discharge the myriad re- 
sponsibilities imposed upon him, the com- 
mandant must have a flexible and sound or- 
ganization. Each member of his staff must have 
the professional background and_ technical 
understanding of his staff position and the in- 
dividual staff officer’s place in the scheme of 
things must be fixed and identified. 


The commandant will have on his staff senior 
officers assigned to represent the medical and 
dental activities within the district. A senior 
medical officer is assigned to represent the 
commandant in the medical field and is known 
as the district medical officer. A senior dental 
officer is assigned to represent him in the den- 
tal field and is known as the district dental 
officer. Their duties are roughly threefold: (1) 
to act as medical and dental advisers to the 
commandant; (2) to supervise and determine 
the need for all medical and dental activities 
within the district; and (3) to coordinate dis- 
trict medical and dental activities with the 
policy of other civilian and governmental or- 
ganizations. 


DISTRICT MEDICAL OFFICERS 


At present the functions of these officers are 
as follows: 


1. To act as liaison officers for the com- 
mandant with the Bureau of Medicine and 
Surgery, with regional inspectors of medical 
activities, with the medical officer of each medi- 
cal activity in the district on all medical logistic 
matters under the cognizance of the comman- 
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dant, and with civilian medical and public 
health authorities. 


2. To keep the commandant informed of all 
recommendations or plans or increases in or 
modifications of naval medical facilities within 
the district, whether originated locally or re- 
ceived from sources outside the district; and to 
advise the commandant on the medical aspects 
of matters pertaining to operational and logis- 
tic plans. 


3. To advise the commandant concerning co- 
ordination of medical activity of the district 
with those of adjacent districts, and with other 
Federal and local agencies. 


4. To investigate and report on the stock 
level of medical materials maintained in the 
medical activities of the district, and to con- 
sult with the commandant relative to this 
matter; to insure that supplies and equipment 
are in accord with the current strategic situa- 
tion. 


5. To advise the commandant with respect 
to the adequacy and assignment of civilian and 
military personnel complements of medical ac- 
tivities of the district, and to make recom- 
mendations for increases or reductions therein. 


6. To effect liaison between shore patrol and 
medical facilities, and lend assistance when re- 
quired and requested to do so. 


7. To correlate and insure expeditious medi- 
cal services by the district medical activities to 
operating forces afloat and oversea bases, par- 
ticularly with respect to hospitilization, ambu- 
lance service, special examinations and treat- 
ments and issuance of medical stores to ships. 


8. To conduct inspections of medical ac- 
tivities within the district, including those of 
the Naval Reserve, vessels of the Naval Trans- 
portation Service, and miscellaneous craft, as 
directed by the commandant or by the Bureau 
of Medicine and Surgery; to make reports of 
these inspections; and keep the commandant 
informed concerning sanitary conditions and 
the prevalence of diseases in and around the 
naval stations in the district. 


9. To formulate and maintain plans for the 
organization of medical relief work and pre- 


pare the medical contributory plans in accord- ‘ 
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ance with the commandant’s plans for the dis- 
trict in times of emergency. 


10. To maintain a roster of all medical per- 
sonnel in the district including those of the 
Naval Reserve. 


11. To advise the commandant concerning 
communications pertaining to medical activities 
forwarded to or through the commandant in 
accordance with Navy regulations. 


12. To inform appropriate local organiza- 
tions, insofar as security regulations permit, 
concerning the activities of medical personnel 
of the Navy in order to promote cooperative 
effort. 


13. To formulate and maintain plans for the 
organization of the Medical Reserve divisions, 
and to process requests from personnel of the 
inactive Volunteer Reserve on active training 
duty. 


14. To maintain custody of the health rec- 
ords of all inactive Reservists of the district. 


15. To publish information which will induce 
physicians and surgeons to make a career of 
the naval service. 


16. To supervise the organization, adminis- 
tration, and training of the medical component 
of the Naval Reserve, and in liasion with the 
director of training to assist in the training of 
medical personnel attached to or associated 
with units of the components of the Organized 
and Volunteer Reserve. 


DISTRICT DENTAL OFFICERS 


The district dental officer shall advise the 
commandant concerning all professional techni- 
cal, and administrative matters relating to the 
dental service of the district, including the 
assignment and transfer of dental personnel. 
He shall: 


1. Plan for establishment, maintenance, or 
reduction of dental facilities in accordance 
with the commandant’s plan for operation of 
the district command. 


2. Make recommendations regarding as- 
signment and transfer of dental personnel. 


8. Coordinate dental activities within the 
naval district. 
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4. Advise local naval authorities relative to 
dental materials. 


5. Inspect dental activities within the dis- 
trict and report findings to the commandant. 
(Recommendations, comments, and suggestions 
arising therefrom shall be forwarded to the 
Bureau of Medicine and Surgery.) 


6. Represent the interest of the Bureau of 
Medicine and Surgery in civilian dental or- 
ganizations associated with schools, municipal 
and State agencies, and components of the 
American Dental Association, American Red 
Cross, public relations committees, etc., within 
the district. 


7. Maintain records and information con- 
cerning dental materials relative to the Naval 
Reserve. 


8. Supervise the organization, administra- 
tion, and training of dental personnel attached 
to or associated with units of the surface and 
submarine components of the Organized and 
Volunteer Reserve. Process all training duty 
requests from personnel of those components 
and recommend selected personnel to the chief 
of the Bureau of Naval Personnel, via the 
director of training, for promulgation of 
orders. 


SEA FRONTIERS 


Sea Frontiers are a part of the operating 
forces and are responsible for frontier defense, 
control and protection of shipping, and conduct 
of anti-submarine warfare within frontier 
waters. Under their broader postwar mission 
all naval districts have been assigned by the 
‘Chief of Naval Operations to appropriate Sea 
Frontier commanders for military command 
and coordination control of logistic support as 
between component districts. Consequently, sea 
frontiers are shown on charts of both the Shore 
Establishment and the operating forces. 


STAFF MEDICAL OFFICER 


Staff medical officer of a sea frontier is 
the title of the senior medical officer assigned 
to the staff of the commander of a Sea Fron- 
tier. He has cognizance, under the Sea Fron- 
tier commander, of all matters that pertain to 
medical activities within the Sea Frontier. 
Through his office passes the medical logistic 
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administration and control, which is the task 
of coordinating and directing the efforts of the 
Bureau of Medicine and Surgery and its supply 
depots and storehouses, in order to assure the 
development, production, procurement, and dis- 
tribution of medical materials, facilities, and 
personnel to the operating forces. This task 
involves: personnel and material requirements. 


1. Consumer logistics—that phase of logis- 
tics concerned with the estimating and fore- 
casting of requirements for medical materiel 
and personnel from the standpoint of the con- 
sumer (the operating forces), and distribution 
of such requirements based on known or pro- 
jected employment of the operating forces. 


2. Procurement logistics—(in the BuMed) 
procuring. 


3. Producer logistics—developing and pro- 
ducing the required materials of the operating 
forces from the standpoint of the producer, 
and the provision of services necessary to 
maintain them. 


Sea frontier commanders, through the staff 
medical officer, maintain: 


1. Effective liaison with the appropriate 
Army medical authorities. 


2. Up-to-date plans, naval and joint, for 
frontier and naval sector defense and for ex- 
pansion of their organizations to perform tasks 
that may be assigned in the event of a national 
emergency. This includes provision for review 
of the war plans of the district medical officers 
to eliminate duplication and insure their ade- 
quacy as subsidiary plans of the Sea Frontier 
plans. 


3. Coordination of the medical-logistic and 
administrative activities of component naval 
districts. 


4. Coordination of medical-logistic support 
to the fleet, including fleet units furnishing 
medical-logistic support to the fleet. 


In general, the duties of the staff medical 
officer shall be carried out by exercising co- 
ordinating authority over tasks performed by 
district medical officers, this will insure uni- 
form interpretation of directives and policies 
of the commander, Sea Frontier, and help avoid 
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interferences, overlapping, duplication or gaps 
of medical activities between naval districts. 


Tasks: Supervision and coordination of all 
phases of logistic support required from shore 
medical activities within the Frontier, and co- 
ordination of medical supply requirements 
originating from forces and bases beyond fron- 
tier limits. In particular the following: 


1. Supervision and coordination of the medi- 
cal supplies in fleet units within Frontier 
limits. 


2. Supervision and coordination of medical 
supplies in fleet units and overseas bases be- 
yond Frontier limits, including the maintenance 
of medical supplies and equipment to be for- 
warded from continental sources, and arrange- 
ments for necessary shipment. 


3. Coordination, within the Frontier, of all 
activities relating to the medical logistics of 
oversea bases. 


4. Maintenance of medical statistical data to 
control effectiveness of logistic support. 


5. To conduct such inspections, investiga- 
tions, and reports as may be required by law 
or directed by higher authority. 


STAFF DENTAL OFFICER 


Staff dental officer is the title of the senior 
dental officer assigned to the staff of the com- 
mander of a Sea Frontier. He has cognizance, 
under the Sea Frontier commander, of all 
matters that pertain to dental activities within 
the Sea Frontier. Through his office passes the 
dental logistic administration and _ control 
which is the task of coordinating and directing 
the efforts of the Bureau of Medicine and 
Surgery and its supply depots and storehouses, 
in order to assure the development, production, 
procurement, and distribution of dental ma- 
terials, facilities, and personnel to the opera- 
ting forces. 


Sea Frontier commanders, through the staff 
dental officer, maintain: 


1. Effective liaison with the appropriate 
Army dental authorities. 


2. Up-to-date plans, naval and joint, for 
Frontier and naval sector defense and for ex- 
pansion of their organizations to perform tasks 
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that may be assigned in the event of a national 
emergency, including provision for review of 
the war plans of the district dental officers to 
eliminate duplication and insure their adequacy 
as subsidiary plans of the Sea Frontier Plan. 


3. Coordination of the dental-logistic and 
administrative activities of component naval 
districts. 


4. Coordination of the dental-logistic sup- 
port to the fleet, including fleet units furnish- 
ing dental-logistic support to the fleet. 


In general, the duties of the staff dental 
officer shall be carried out by exercising co- 
ordinating authority over tasks performed by 
district dental officers to the end that there may 
be uniform interpretation of directives and 
policies of the Commander, Sea Frontier, and 
avoidance of interference, overlapping, duplica- 
tion, or gaps of dental activities between naval 
districts. 


Tasks: Supervision and coordination of all 
phases of logistic support required from shore 
dental activities within the Frontier, and co- 
ordination of dental supply requirements origi- 
nating from forces and bases beyond frontier 
limits. In particular the following: 


1. Supervision and coordination of dental 
supplies in fleet units within Frontier limits. 


2. Supervision and coordination of dental 
supplies of fleet units and oversea bases beyond 
Frontier limits, including the maintenance of 
follow-up of requests, requirements, or requisi- 
tions for dental supplies and equipment to be 
forwarded from continental sources, and ar- 
rangements for necessary shipment. 


3. Coordination, within the Frontier, of all 
activities relating to the dental logistics of 
oversea bases. 


4. Maintenance of dental statistical data to 
control effectiveness of logistic support. 


5. Direction of such inspections and reports 
as may be required by law or ordered by higher 
authority. 

STAFF MEDICAL AND DENTAL OFFICERS ON THE COMMAND 
LEVEL IN THE SHORE ESTABLISHMENT 

Medical and dental officers assigned to the 

staff of the commandant of river commands, 
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naval air commands under the Chief of Naval 
Air Training, naval air commands under the 
Chief of Naval Airship Training and Experi- 
mentation, and Marine Corps supporting com- 
mands under the Commandant, Marine Corps, 
perform the same functions and duties as dis- 
tict medical officers and district dental officers. 


NAVAL BASES 


The creation of naval bases had among its 
objectives the placing under one head for pur- 
poses of military command and coordination 
control those activities in close geographical 
proximity, whose prime responsibility is to sup- 
port, service, and maintain fleet components, 
as assigned. 


The commanding officer of the medical or 
dental component facility receives direction on 
matters involving management and technical 
control direct from the Bureau of Medicine and 
Surgery or its representative. All medical or 
dental services in the several component facili- 
ties are under the technical control of the 
Bureau of Medicine and Surgery. As in the case 
of the naval districts or Sea Frontiers, many 
of these controls are specifically delegated to 
the staff medical officer or dental officer through 
the commander of the base. 


MANAGEMENT AND TECHNICAL CONTROL IN 
THE OPERATING FORCES 


The over-all command of the operating forces 
devolves on the Chief of Naval Operations. The 
all-inclusive term “command” as exercised by 
the Chief of Naval Operations over the operat- 
ing forces includes military control, coordina- 
tion control, management control, and techni- 
cal control and is exercised through the chain 
of command. 


As the highest naval authority he seeks ad- 
vice and counsel from the Surgeon General of 
the Navy and the Chief of the Bureau of Medi- 
cine and Surgery in matters pertaining to medi- 
cal or dental services in the operating forces. 
Although he has the authority to exercise 
arbitrarily considerable technical control he 
always seeks the wisdom of professional men 
to guide him in these fields. In other words, 
directives emanating from his office affecting 
technical control of the medical and dental 
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services are based upon, among other things, 
the Manual of the Medical Department and 
recommendations from staff medical and dental 
officers, insofar as such recommendations are 
compatible with the functions of the operating 
forces. 


The operating forces are composed of several 
fleets, Frontier forces, district forces, and such 
shore activities and other forces and activities 
of the Navy as are assigned to them. These 
forces are divided into major commands such 
as the Pacific Fleet, Atlantic Fleet, etc., and 
operate directly under the Chief of Naval 
Operations. The major commands are further 
subdivided into smaller commands_ which 
operate under the direction of their respective 
commanders. 


On each of the various command levels will 
be found a senior medical officer and a senior 
dental officer who have the responsibility of 
advising or making recommendations to the 
commander on technical matters in their re- 
spective fields. These officers have the titles 
of staff medical officer and staff dental officer. 


No attempt will be made_here to define the 
functions or duties of staff medical officers or 
staff dental officers at the various command 
levels. Generally speaking, they are very similar 
to those of staff officers ashore. The officer is 
referred to the Basic Course to determine levels 
of command and questions that may arise on 
the functional organization. 


The Bureau of Medicine and Surgery exer- 
cises technical control indirectly in the operat- 
ing forces. This is accomplished in several 
ways, such as through the Manual of the Medi- 
cal Department, pertinent letters and directives, 
especially those setting up certain professional 
standards, sanitary measures, preventive medi- 
cine measures, the utilization of certain scarce 
drugs, etc. Staff medical and dental officers are 
always cognizant of Bureau of Medicine and 
Surgery policy and base their recommenda- 
tions on this policy. 


In other words the Bureau of Medicine and 
Surgery is the power or force governing the 
policy to be followed in technical control in the 
numerous medical and dental services in the 
operating forces, but the control stems from 
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the Chief of Naval Operations down through 
the various command levels. 


In the Shore Establishment technical control 
is exercised directly or through an office which 
has been delegated the authority to act for the 
Bureau. In contrast, in the operating forces 
this control is exercised through the chain of 
command, the control emanating from the vari- 
ous command levels. These command levels are 
guided by the staff medical and dental officers. 
These officers are guided by the requirements 
of the fleet units. As stated in the Basic Course, 
“In a very true sense, both the Navy Depart- 
ment and the Shore Establishment exist for the 
purpose of supporting the operating forces.’’ In 
other words, technical control must be compati- 
ble with the mission of the operating forces. 
The general technical control policy from the 
Bureau may be modified to meet the exigencies 
of the operating forces, so that, for all prac- 
tical purposes, it may be said that the Bureau 
of Medicine and Surgery exercises technical 
control through the chain of command over all 
medical or dental services in the operating 
forces. 
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Staff medical and dental officers exercise this 
control in much the same manner as those on 
the staff of the Shore Establishment; i.e., by 
inspections, directives, reporting on profes- 
sional efficiency, etc. 


In the operating forces the Bureau of Medi- 
cine and Surgery does not exercise management 
control in any of the components. 


In the operating forces there is just one type 
of unit in which the medical officer exercises 
management control. That is in a naval hospital 
on a hospital ship. The commanding officer of 
a U.S. naval hospital is a medical officer. Three 
of the components of command as exercised by 
him stem through the chain of command di- 
rectly from the Chief of Naval Operations, 
namely: 


1. Military control. 
2. Coordination control. 
3. Management control. 


The fourth component, technical control, is 
exercised by the Bureau of Medicine and Sur- 
gery through the chain of command. 


CHAPTER 4 


FINANCE 


MEDICAL PROPERTY AND ACCOUNTING 


This term, as employed by the Medical De- 
partment of the Navy, comprehends the pro- 
curement, the custody, and the disposition of 
such property, and the accounting procedures 
concerned. Medical officers in command of naval 
hospitals, dental officers in command of dental 
activities, and medical and dental officers of 
ships and stations are held responsible and ac- 
countable for all public property under their 
control belonging to medical and dental activi- 
ties of the Navy. It is therefore essential that 
all medical and dental personnel of the Navy 
should understand the subject of medical and 
dental property and be familiar with the terms 
commonly used and the routine procedures 
concerned. 


In general, medical and dental property is of 
two classes—equipment and supplies. At naval 
hospitals “land and improvements” and “build- 
ings and improvements” constitute a third 
class. Hquipment is property that is not con- 
sumable; i.e., not easily breakable (as surgical 
instruments). Consumable materials and per- 
sonal services are classified as supplies. In order 
to determine if an item is equipment or sup- 
plies, reference should be made to the Army- 
Navy Catalog of Medical Materiel. Items not 
specifically listed therein should be classified ac- 
cording to the classification of similar or iden- 
tical items appearing in the Catalog of Naval 
Materiel, and should be grouped by classes in 
the equipment or supplies ledger according to 
the listing of similar or identical items in the 
National Catalog, Bureau of Federal Supply. 
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PROCUREMENT 


Before equipment and supplies for use in 
the care of the sick and injured and in the 
maintenance of the health of the Navy can be 
procured, it is necessary that there be funds 
available from which the cost can be defrayed. 
Moneys required for the maintenance and 
operation of medical and dental activities are 
provided for in the annual congressional ap- 
propriations, and from this source the neces- 
sary funds for the materials and services re- 
quired can be procured. 


Annual appropriations are made by Congress 
for expenditures during a specified fiscal year. 
Annual appropriations included in the Appro- 
priation Act for the Naval Establishment 
which pertain to the Bureau of Medicine and 
Surgery and the Medical Department of the 
Navy are titled as follows: (a) Medical Depart- 
ment, Navy; and (b) salaries, Bureau of Medi- 
cine and Surgery. 


The general purpose of expenditures under 
the fixed title of appropriations is contained in 
each annual appropriation act. The language 
of the appropriation controls expenditures to 
be made under that appropriation. 


Before funds can be made available for the 
operation of a naval hospital, a naval dental 
command, the medical or dental facility of a 
naval station, or a hospital ship, it is necessary 
that the bureau have detailed information re- 
garding estimated expenditures for the next 
fiscal year for the activity in question. Naval 
hospitals, naval stations, naval dental command 
activities, and hospital ships furnish the neces- 
sary information by means of an annual esti- 
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mate of expenditures which is submitted in 
duplicate. Such estimates are reviewed in the 
Bureau and for all items approved the neces- 
sary funds are allotted. An annual estimate of 
expenditures is not required from ships as they 
have approximately the same expenses from 
year to year and it is possible to allot funds, by 
classes of ships, on an average expenditure 
basis. 


The annual estimate of expenditures may be 
defined as a detailed analysis and itemization of 
the appropriational expenditures which, it is 
expected, will be required to provide the sub- 
mitting activity with the materials and serv- 
ices necessary for its maintenance and opera- 
tion during the year. As the manner of submit- 
ting estimates and required data to the Bureau 
is subject to change, the current circular letter 
on the subject should be consulted before 
preparation. 


An annual estimate is submitted to the Bu- 
reau by shore stations under BuMed manage- 
ment control to cover the period of one fiscal 
year from July 1 of one, to June 30 of the next, 
calendar year. 


The preparation of an annual estimate is not 
a one-man job. The full cooperation of all 
persons having to do with materials and serv- 
ices is essential to a complete and intelligent 
estimate. 


The data required for the preparation of 
estimates should be collected from official 
weekly inspections, notes, experience data, and 
other sources, and should then be classified and 
filed for reference. 


The carbon copy of the annual estimate of 
expenditures as approved by the Bureau is re- 
turned to the submitting activity, for which it 
constitutes a fiscal guide. 


Having decided upon the amounts that can 
be allocated to the various activities, the Bureau 
then makes the allocations, termed allotments, 
and prepares and forwards the necessary allot- 
ment cards. Those for hospitals, dental com- 
mands, shore stations, and hospital ships are 
forwarded with the returned copy of the annual 
estimate of expenditures. The total amount al- 
lotted is divided into quarterly apportionments, 
the amount apportioned for each quarter de- 
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pending upon the estimated requirements of 
the activity during each quarter. 


Appropriational Allotments are money 
credits made to medical and dental activities 
from the congressional appropriation: Medical 
Department, Navy. They represent amounts re- 
served or set aside by the Bureau to cover antic- 
ipated expenditures and transfers of funds in 
the procurement of materials and services 
necessary in carrying out the mission of the 
medical and dental activities of the Navy. 


Upon receipt of the allotment cards, the 
medical or dental activity is prepared to initi- 
ate the procedures necessary to obtain the ma- 
terials and services essential to the effective 
performance of its functions. 


Materials and services may be requisitioned 
on the following official forms, duly prepared 
and accomplished: 


1. Purchase Requisitions (S. & A. Form 76 
and 76a, ashore; and S. & A. Form 44 and 44a 
afloat). 


2. Stub Requisition (local memorandum in- 
voices). 


3. Requisition for Labor (N. Y. O. Form 6). 


4. Bureau Work Request (Special M. & S. 
form). 


5. Medical Supply Depot Requisition and In- 
voice, (NavMed form 4) (see chapter 10). 


6. Transfer Vouchers (usually S. & A. Form 
127). 


No actual expenditures from appropriations 
under cognizance of the Bureau of Medicine 
and Surgery can be made by medical and dental 
personnel as Navy regulations specify that the 
Bureau of Supplies and Accounts is charged 
with and responsible for “the disbursement of 
funds and the payment for articles and services 
procured for the Navy.” These payments are 
made by officers of the Supply Corps, usually 
spoken of as supply officers, who have been 
designated by the Chief of the Bureau of Sup- 
plies and Accounts to make disbursements. 


In order that supply officers may make a pay- 
ment legally, they must have definite authority 
for it. The approval of a purchase requisition 
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by the cognizant bureau, or bureaus, consti- 
tutes the necessary authority to make pay- 
ments. A purchase requisition, therefore, may 
be defined as an authorization to the supply 
officer designated thereon to make a contract 
in accordance with the terms of the requisition. 


Regarding the expenditure of funds of the 
Medical Department of the Navy, it should 
always be borne in mind that officers of the 
Supply Corps and Marine Corps quartermasters 
are the only persons in the naval service who 
may make appropriational expenditures except 
in cases When the Chief of the Bureau of Sup- 
plies and Accounts specifically designates an 
officer as special disbursing agent. 


It naturally follows, therefore, that the ap- 
propriational expenditures reported by medical 
and dental activities must agree with the ap- 
propriational expenditures reported by the sup- 
ply officer. 


Procurement by purchase requisition, in con- 
trast to procurement by transfer from another 
activity, presupposes prior approval of a requi- 
sition and an allotment of sufficient funds to 
cover the cost. An allotment of funds may be 
defined as evidence of a credit which has been 
established for the maintenance, operation, im- 
provement, or extension of a specified medical 
or dental activity. The sum allotted is based 
upon general and specific projects of an ap- 
proved fiscal plan. Contrary to general opinion, 
if sums allotted are in excess of needs for ap- 
proved projects, due to over-estimates, de- 
ferred projects, etc., the excess is not available 
for accomplishment of unapproved projects, 
without specific approval for such use. It should 
be borne in mind that a project is approved 
prior to the allotment of funds. 


Certain minor procurements of materials and 
services are required frequently by medical and 
dental activities. It would be impracticable for 
an activity to submit a purchase requisition to 
the Bureau for approval in each such case, prior 
to obtaining the necessary materials or serv- 
ices. This situation is met by the submission 
and subsequent approval of annual purchase 
requisitions covering such recurring needs 
throughout the fiscal year. The precise langu- 
age to be employed on such requisitions will be 
included in instructions issued by the Bureau 
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of Medicine and Surgery, but is substantially 
that of the following: 


For hospitals, naval dental commands and large sta- 
tions. 


“For sundry items of supplies, equipment and serv- 
ices, including services of blood donors, in such quan- 
tities and at such times as may be required during the 
fiscal year 19.....” 


For ships and small stations. 


“For sundry items of medical and dental supplies; 
special diets for the sick; laundry supplies and serv- 
ices; services of blood donors; repair of and parts for 
medical and dental equipment; repair of and parts for 
motor vehicles; in such quantities and at such times 
as may be required during the fiscal year 19.....” 


As may be seen, the approval of an annual 
purchase requisition authorizes a supply officer 
to make contracts for the purchase of a variety 
of items, according to the language appearing 
on the requisition. 


CUSTODY 


From the date of procurement (receipt) of 
medical and dental property until the date of 
its disposition, an individual member of the 
medical or dental activity is responsible, in a 
fiduciary capacity, for its custody. 


The custody of medical and dental property 
includes the accountability, inspection, and 
storage of such property. Navy Regulations 
delegates to the medical officer of each ship the 
charge of all material and stores on board, ex- 
cept items of dental supply, which are under 
the cognizance of the Bureau of Medicine and 
Surgery. Medical officers in command of naval 
hospitals, dental officers in command of dental 
activities, and the medical and dental officers 
at shore stations are likewise held responsible 
for medical and dental property in their charge. 
Persons charged with the custody of medical 
and dental property are not relieved of re- 
sponsibility until custodianship is regularly 
transferred in accordance with existing in- 
structions, is disposed of by survey, or in the 
case of supplies, by expenditure through proper 
use. 


Also, by Navy Regulations, officers are re- 
quired to avoid any unnecessary expenditure of 
public money or stores and, so far as may be in 
their power, to prevent the same in others, and 
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to attend to the care and preservation of all 
Government property in their charge. 


Hospital corpsmen or dental technicians who 
are custodians of or whose duties are concerned 
with the care of medical or dental property are 
expected to do everything in their power to 
preserve such property and prevent its loss, 
waste, or unauthorized use. They also are ex- 
pected to be thoroughly familiar with the in- 
structions governing the custody of and ac- 
countability for medical and dental property as 
contained in Navy Regulations and the Manual 
of the Medical Department. 


As the details of the inspection and storage 
of medical and dental property vary with the 
location of activities they will not be discussed. 


DISPOSITION 


Fiduciary, or custodial, responsibility for 
medical and dental property can be terminated 
only through disposition by consumption, by 
transfer, or by survey. 


These terms are explained as follows: 


1. Consumption is the disposal of consumable 
supplies (medicines, biologicals, foodstuffs, fuel, 
etc.) by proper use. 


2. Transfer is (a) the disposal of either 
equipment or supplies, or both, by physical con- 
veyance of such property from one activity to 
another with accompanying transfer of re- 
sponsibility or (b) the transfer of responsi- 
bility for such property from one custodian to 
another, as when one medical officer or dental 
officer is relieved by another. 


3. Survey is the disposal of equipment or 
supplies, or both, in accordance with the recom- 
mendation of a survey board or surveying of- 
ficer, with accompanying termination of cus- 
todial responsibility. 


CONSUMPTION 


Supplies consumed or equipment properly 
disposed of in any given period results in a 
depletion of property inventories and a change 
in the total value of the stock on hand. There- 
fore records are needed to reflect the physical 


and financial changes and to provide an admin- ~ 


istrative control. The primary record used in 
connection with consumable supplies is the 
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issue voucher. Some materials and services are 
issued without passing through the storeroom, 
such as payment of salaries and wages to civil 
employees; bulky stores, such as coal or fuel 
oil; and special medicines in small amounts pro- 
cured locally and consumed immediately upon 
receipt. Nevertheless an issue voucher, or other 
document, covering such supplies is essential: 
(1) to record the issue authorization; (2) to 
relieve the storekeeper of responsibility; and 
(3) to substantiate the necessary entries in the 
accounting records. 


After materials are issued from the store- 
room of a medical or dental activity the issue 
vouchers are completed by entering the unit 
and extension prices on them and the total 
quantity and cost of each item is then recorded 
as an expenditure on the respective ledger 
sheets of the appropriate ledger. Records of 
quantity and cost of materials withdrawn are 
tabulated from these vouchers and entered on 
ledger sheets. A recapitulation of the issues of 
consumable supplies is recorded in various ac- 
counting records and these recapitulations form 
the basis for the expenditure entries on certain 
financial reports submitted to the bureau. 


TRANSFER 


Equipment and supplies under medical or 
dental cognizance may be transferred to 
another naval activity or to another Federal 
activity in emergencies or as a matter of ex- 
pediency. Such a transfer constitutes an ex- 
penditure “by transfer.” The first step in the 
accounting procedure is the invoicing of the 
material on Bureau of Supplies and Accounts 
Form 127. When receipted, this form consti- 
tutes the duly authenticated voucher required 
to substantiate the entries in the accounting 
records and reports with regard to the disposi- 
tion of the material transferred. 

When medical or dental property is trans- 
ferred from the custody of a medical officer or 
dental officer to that of his relief, NMS-Form D 
is used. This type of transfer of property re- 
quires no entries in accounting records. 


SURVEY 


Equipment that is in excess of requirements, 
missing, worn out, or otherwise unfit for use, 
and supplies that are missing or unfit for use, 
must be made the subject of a property survey 
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in order to dispose of them, to terminate cus~- 
todial responsibility, and to provide for sub- 
stantiation of the necessary entries in account- 
ing records. 


A property survey is the inspection of Navy 
materials (property) by a duly appointed of- 
ficer or board of officers with a view of deter- 
mining and reporting the facts regarding the 
designated property items and making appro- 
priate recommendations concerning the disposi- 
tion of such items. 


Surveys are requested and the reports are 
recorded on the Bureau of Supplies and Ac- 
counts form: Survey Request, Report, and Ex- 
penditure (S. and A. Form 154). Complete in- 
structions governing survey procedures are 
contained in the Manual of the Medical Depart- 
ment and in directives published by the Bureau 
of Medicine and Surgery. 


Surveys of property are of two types, formal 
and informal. A formal survey is a property 
survey performed by a surveying officer or 
survey board appointed by the senior officer 
present. A survey board consists of one or more 
naval officers, at least one of whom must be 
commissioned. An informal survey is a property 
survey performed by the head of an activity 
having charge of the property. No survey 
board or surveying officer is appointed in cases 
of informal survey. 


To determine whether a property survey 


shall be formal or informal, with respect to 
medical or dental property, the instructions 
published in the Manual of the Medical De- 
partment should be followed. 


A formal survey is required: 


1. When an item of equipment has a book 
value in excess of $25, or a group of identical 
items has a book value in excess of $100. 


2. When the head of an activity is not a 
commissioned officer. 


3. When specifically directed by the com- 
manding officer of a ship, or the commandant or 
commanding officer of a shore station. 


An informal survey may be held when none 
of the foregoing restrictions apply. 


The form used in connection with a property 
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survey is divided into two parts, the upper half 
being used for listing the items to be surveyed 
and the lower half by the surveying officer or 
the survey board in reporting the condition, 
cause, responsibility, recommendation, and ap- 
praised value of the items appearing on the 
upper half of the sheet. The information that 
must be stated concerning each item surveyed 
is explained as follows: 


1. Condition refers to the actual physical 
condition with relation to the original purpose 
—that is: broken; hinges sprung; leaky; 
chipped; etc. . 


2. Cause refers to the reason the item is in 
its present condition, if such can be deter- 
mined. The usual causes are: worn out in use; 
excess; lost; accidentally dropped; damaged 
by fire; or some other happening or event 
which brought about the present defects. 


3. Responsibility refers to the person or 
persons who caused the item to be defective. 
Usually no responsibility attaches to articles 
worn out in use or rendered defective by some 
unavoidable act, the usual report as to responsi- 
bility being: none; responsibility cannot be 
fixed; etc. 


4. Recommendation refers to the opinion of 
the board regarding the most appropriate dis- 
position of the item. The usual recommenda- 
tions are: destroy; to naval medical supply 
depot (naming the depot) ; to supply depart- 
ment for sale; to yard scrap heap; or, retain 
and repair on ship or station. Manual of the 
Medical Department contains detailed instruc- 
tions with respect to the recommendations 
mentioned. 


Navy Regulations directs the surveying of- 
ficer or survey board to state in the recom- 
mendation whether or not replacement shall be 
required. 

5. Appraised value is the estimated monetary 
value of the item in its present condition. Items 
recommended for transfer to a naval medical 
supply depot for repair or for further disposi- 
tion, or to a supply officer for sale or exchange 
shall, in each case, be assigned a conservative 
appraised value. 


The recommended disposition of medical or 
dental property which has been surveyed is 
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subject to the approval of the Bureau of Medi- 
cine and Surgery and therefore reports of sur- 
vey are forwarded to the Bureau for approval. 
No property may be disposed of until this ap- 
proval has been granted. The number of copies 
of reports of survey to be forwarded to the 
Bureau are as follows: 


1. When destruction is recommended—ori- 
ginal and two copies. 
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2. When sale or transfer to another activity 
is recommended—original and three copies. 


3. When motor vehicles are surveyed for any 
cause—original and three copies. 


4. When items carried in the land and build- 
ings account are surveyed for any cause—ori- 
ginal and seven copies. 


CHAPTER 5 


COMMISSARY DIVISION 


In naval hospitals, as in similar civilian in- 
stitutions, one of the major administrative 
problems is the feeding of the patients and 
hospital staff. This is no small undertaking. 
When it is realized that in wartime the number 
of rations issued daily in the larger naval hos- 
pitals was in excess of 20,000, the enormity of 
such tasks can be appreciated. To procure, pre- 
pare, and develop a food service of such magni- 
tude calls for organization and management of 
the highest caliber. 


The head of the commissary division in a 
naval hospital is either a medical service corps 
or hospital corps officer who is designated as 
the commissary officer by the commanding of- 
ficer to whom he is responsible for its efficient 
administration. 


In naval hospitals the commissary officer oc- 
cupies a unique position in the organization. 
His division can be the most popular in the 
hospital and be the means of promoting a high 
standard of morale, or it can be the most 
maligned, depending on the quality of the food 
and on the service. Obviously it is not possible 
to satisfy everybody in the matter of food when 
- dealing with thousands of people day in and 
day out. Regardless of the degree of efficiency 
in the commissary organization, some com- 
plaints will be voiced loudly from time to time 
by both the patients and hospital staff. How- 
ever, this can be overcome or reduced to a 
minimum by careful planning and good organi- 
zation. 


Food that is well prepared and_ properly 
served is not only a large factor in the promo- 
tion of good morale in the hospital organiza- 
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tion, but it is also synergistic to the treatment 
of the sick and injured. 


Funds alloted for rations in naval hospitals 
are at all times adequate to maintain a stand- 
ard of highest quality. The cost of the ration 
will often vary from 10 to 50 percent between 
naval hospitals of like capacity. This can be 
attributed in some cases to unfavorable market 
conditions often found in many localities. How- 
ever, more frequently high ration cost is trace- 
able to an indifferent organization and poor 
management, which inevitably invites unneces- 
sary waste. 


The efficient operation of the commissary 
division is predicated on many factors. Most 
important is the commissary officer’s ability 
to manipulate his personnel and to use alloted 
money to the greatest advantage. To accom- 
plish this the commissary officer must not only 
be a tactful leader but he must also be well 
grounded in the principles of business practice. 


GENERAL DUTIES OF THE COMMISSARY OFFICER 


The Manual of the Medical Department pro- 
vides that the commissary officer shall be an 
officer of the medical service corps or hospital 
corps who shall: 


1. Be responsible for all commissary stores 
and provisions, and for all equipment pertain- 
ing to the commissary. 


2. Be in charge of all personnel assigned to 
commissary activities. 


3. Upon receipt of stores and provisions 
verify their weights, condition, compliance with 
specifications and contract requirements; be 
punctilious in complying with hospital regula- 
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tions concerning inspection of commissary 
stores and in event of any items being unsatis- 
factory notify the executive officer or officer 
of the day. 


4. Exercise strict supervision over upkeep, 
cleanliness, and food handling in galleys, mess 
halls, store room, diet kitchen, and all other 
commissary activities. 


5. Be responsible for all meals, giving un- 
remitting attention to the preparation and 
service of food and exacting constant attention 
to economy and cleanliness. 


6. Supervise the issue of all commissary 
stores used at the hospital. The daily issue of 
stores shall be made in accordance with menus 
prepared in advance and approved by the execu- 
tive officer, based on personnel to be subsisted 
and requirements of approved special-diet lists. 
Individual rations will be inspected to deter- 
mine that they are adequate but not excessive. 


7. Directly supervise messing facilities and 
issue special articles of diets, rations, or sub- 
sistence in kind upon presentation of accom- 
plished diet sheets or other requisition as may 
be authorized by the commanding officer. 


8. Permit no special mess to be set up with- 
out specific authority of the commanding of- 
ficer. 


9. Prepare or supervise the preparation of 
daily Receipt and Expenditure Vouchers for 
the preceding day, submit them to the com- 
manding officer, via the executive officer, and 
post them, or cause them to be posted in the 
commissary ledger. 


10. Take an actual inventory of stores and 
provisions on hand at the end of each month 
and report in detail to the commanding officer, 
via the executive officer, any discrepancies be- 
tween amounts as shown on the books and 
those found by actual inventory; certify a copy 
of the inventory to the property and account- 
ing officers as a permanent record. 


11. Keep himself informed of regulations 
and instructions governing the procurement, 
inspection, storage, and issue of provisions and 
the proper method of obtaining provisions on 
contract. Keep a complete file of Navy Depart- 


23 


ment provisions specifications for reference in 
inspections. 


12. When detached or otherwise relieved 
from duty, make a complete inventory of all 
commissary stores, provisions, and equipment 
under his charge and transfer custody thereof 
to his successor. 


ORGANIZATION OF THE COMMISSARY DIVISION 


The commissary division is a- complicated 
organization consisting of a number of highly 
specialized units, each having a specific func- 
tion requiring the service of skilled and special- 
ly trained naval and civilian personnel. 


Irrespective of size, all naval hospitals follow 
a standard pattern on type of equipment used 
in the kitchens, meat shops and bakeshops, 
storerooms, refrigeration, messes, and offices. 


Personnel organization.—The personnel of 
the commissary department assists the com- 
missary officer in the performance of the duties 
assigned to him and ordinarily consists of hos- 
pitalmen assigned to this department for duty 
and such civil employees as may be allowed as 
a complement by the Bureau of Medicine and 
Surgery. 


The positions occupied by hospitalmen in the 
organization and their general duties are out- 
lined next. 


The commissary steward, usually a chief 
hospitalman, is the chief petty officer assistant 
of the commissary officer. He is entitled to re- 
spect and obedience from all persons of inferior 
rating and from civil employees in the depart- 
ment. He is responsible for the proper execu- 
tion of the commissary officer’s orders. He may 
be called upon to prepare the weekly menu for 
approval of the commissary officer and subse- 
quent approval of the commanding officer. He 
has general supervision over storerooms, the 
main kitchen, and mess halls. He pays par- 
ticular attention to garbage collections and 
food waste, reporting any excessive waste to 
the commissary officer. He supervises the issue 
of all provisions and the serving of food in the 
general mess halls. When provisions are re- 
ceived, he should be present to assist in the in- 
spection thereof, take charge of those accepted, 
and see that proper disposition is made of them. 
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He should keep the stock records of provisions 
in the dry provisions storeroom and make 
estimates of provisions required so that orders 
or requisitions may be prepared by the clerk 
for the signature of the commissary and execu- 
tive officers. He prepares the Receipt and Ex- 
penditure Voucher daily, or furnishes the data 
from which the clerk may prepare it. In the 
absence of the commissary officer, the commis- 
sary steward temporarily assumes the duties 
of the former. 


The commissary clerk, usually a hospitalman, 
is responsible to the commissary officer for all 
entries made in the commissary ledger; the 
preparation of orders and requisitions for pro- 
visions; the checking of dealer’s invoices, and 
the preparation of public vouchers (when pre- 
pared by the commissary division) in payment 
thereof; accomplishing invoices covering pro- 
visions received from the supply department; 
filing and typewriting incident to the commis- 
sary division. He may be required to prepare 
the smooth Receipt and Expenditure Voucher 
and perform such other special or routine duty 
as may be assigned to him. 


The duties of storeroom keepers, usually 
hospitalmen, are as follows: Make all issues of 
provisions from the issuing storerooms on re- 
quisitions approved by the commissary officer 
or his representative; keep the storeroom clean, 
orderly and ready for inspection at all times; 
prepare lists of provisions required to replenish 
the issuing storeroom from the dry provisions 
storeroom; and, by daily inventory, keep the 
commissary steward informed concerning the 
quantities of non-stock items on hand. 


The mess hall police petty officer, usually a 
hospitalman, is responsible for the mainten- 
ance of discipline in the mess halls during meal 
hours; he directs patients, hospitalmen, civil 
employees, and others to their proper mess 
hall; he receives complaints and reports them 
to the commissary officer; he assists the store- 
room keepers in handling, storing, and issuing 
provisions; and performs such other special or 
routine work as may be assigned to him. 


If other hospitalmen are assigned to the 
commissary division they usually serve as 
assistants in the positions that have been 
listed. 
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By Executive Order No. 7916 of June 24, 
1938, civil employees of the commissary divi- 
sion are included within the classified Civil 
Service, effective February 1, 1939. The ratings 
of commissary employees are classified as 
follows: 


GrouP IV (A) GroupP III GrouP II 
Steward. Baker. Mess 
Chief Cook. Cook. Attendants. 
Chief Mess First Cook. 
Attendant. Second Cook. 
Meat Cutter. 


The positions and general duties of the civil 
employees of the commissary division are as 
follows: 


When one is employed, the steward is the 
senior civil employee of the commissary divi- 
sion. Under supervision of the commissary of- 
ficer and/or commissary steward, he has charge 
of and is responsible for the sanitary condition 
of the kitchen, bakery, butcher shop, and mess 
halls, together with the equipment thereof. He 
may assist in the requisitioning, inspection, and 
issuing of food, and the preparation of menus. 


Under the supervision of the commissary of- 
ficer, commissary steward, or steward, the 
chief cook directs and works with the cooks 
and assistants engaged in the preparation of 
food in a large hospital, or is responsible for 
the entire kitchen, and bakery service of a 
smaller hospital; he supervises the work in- 
cident to cleaning the kitchen, utensils, re- 
frigerators, and other kitchen equipment; he 
requisitions, issues, and keeps accounts of food 
and kitchen supplies; and performs all related 
work as may be required. 


First cooks, under supervision of the chief 
cook, prepare and cook the food. In the smaller 
hospitals, the senior first cook may be charged 
with the duties of the chief cook. He supervises 
the other employees assisting in the prepara- 
tion of food, and is responsible for the cleanli- 
ness of the kitchen, accessory rooms, and the 
equipment thereof. He may be required to per- 
form related work as deemed necessary. 


Second cooks, under immediate supervision, 
assist in the preparation and cooking of foods; 
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direct and work with other employees engaged 
in the care and preparation of food for cook- 
ing; assist in all kitchen work; serve the cooked 
food and perform all related work as may be 
required. 


Bakers, under general suvervision, bake 
bread, cakes, and pastry; work with and direct 
other employees engaged in baking; clean and 
care for the bakery and its equipment; requisi- 
tion and account for bakery supplies; and per- 
form such related work as may be required. 


The meat cutter, under supervision, cuts and 
prepares meats, fish, and poultry for cooking; 
works with and directs other employees en- 
gaged in meat cutting; requisitions, inspects, 
stores, and issues such supplies as may be re- 
quired; cleans, keeps in a sanitary condition, 
and is responsible for the meat room, tools, 
refrigerators, and other equipment; and per- 
forms all related work as may be required. 


It is the duty of the pantryman, usually a 
mess attendant, under supervision, to receive, 
store, and issue foods used by the hospital 
kitchens and messes; to keep the storeroom, its 
equipment and stores in a clean, orderly, and 
sanitary condition; to keep necessary records; 
and to perform all related work as may be re- 
quired. 


Chief mess attendants, under supervision, 
direct and supervise employees or patients en- 
gaged in serving food in mess halls, dormi- 
tories, and wards, or in ordinary culinary work 
in connection with serving of food. They are 
responsible for the appearance and cleanliness 
of mess halls and the equipment thereof. They 
perform such additional related work as may 
be required. 


Mess attendants, under immediate supervi- 
sion, perform ordinary culinary work in the 
kitchen, pantry, or mess hall, such as: washing 
dishes, cleaning and polishing metal utensils, 
cutlery, and silverware; scrubbing floors, wash- 
ing walls, windows and woodwork; and assist 
in the preparation of vegetables and other food 
for the cook. They serve the prepared food in 
mess halls, dormitories, and wards; clean the 
mess halls and equipment; act as yardmen by 
keeping the garbage cans and the outside area 
around the kitchen and commissary in a tidy 
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and sanitary condition, and one usually is 
assigned duty as pantryman. 


Physical arrangement.—The commissary of- 
ficer should make his headquarters in the sub- 
sistence building, if such a building exists, or 
in the immediate vicinity of the commissary 
division. It should be furnished with sufficient 
desks, typewriters, and other equipment neces- 
sary for the performance of the clerical work 
of the division, and should have a telephone 
with a city connection. Here are kept the pro- 
visions stock ledger, the commissary ledger, 
the dealers’ jacket files, commissary division 
correspondence file, and other commissary rec- 
ords. All orders and requisitions for provisions 
are prepared in the commissary office and all 
matters pertaining to the commissary division 
are routed through it for appropriate action. 


In the dry provisions storeroom is kept the 
reserve stock of dry provisions. It holds from 
1 to 3 months’ supply of provisions of a char- 
acter that neither deteriorate rapidly nor re- 
quire refrigeration. All provisions in this store- 
room are considered as unexpended supplies, 
and are in the same status as are supplies in 
the medical storerooms. -It is the value of this 
stock, and this stock only, that is determined 
monthly by physical inventory and is con- 
sidered as an asset for accounting purposes. 
The stock of this storeroom is replenished by 
requisition monthly or, when necessary, by the 
nearest provision depot of the supply depart- 
ment of the Navy, and by orders placed with 
contractors under current contracts for special 
dry provisions not carried in stock in provision 
depots. 


The issuing storeroom is usually located in 
the subsistence building in close proximity to 
the main kitchen. It is equipped with shelves, 
bins, and racks for the storage of foods in small 
quantities for current use. The main hospital 
refrigerator is considered to be a unit of the 
issuing storeroom for administrative purposes 
and is under the charge of a hospital corpsman. 
All provisions issued to kitchens, butcher shop, 
messes, wards, etc., pass directly or indirectly 
through the issuing room. It is restocked by 
issue from the dry provision storeroom and by 
deliveries of fresh provisions from the con- 
tractors, and issues from it are made only on 
the authority of requisitions approved for issue 
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by the commissary officer. The stock carried in 
the issuing storeroom, having been expended 
by appropriate entry in the commissary ledger, 
is not considered as an asset for inventory 
purposes. 


- The main kitchen is the one in which regular 

and other diets are prepared. It is a separate 
section from the mess halls for administrative 
purposes and is under the immediate super- 
vision of the steward or the chief cook. It in- 
cludes the kitchen proper, the bakery, the 
vegetable room, the butcher shop and such 
other ac¢essory units as may exist and all of 
the equipment therein. The regular and other 
diets are distributed from this point. 


In the diet kitchen food is prepared for the 
very sick, or for others who require special 
diets. It is usually located in the subsistence 
building and in the vicinity of the main kitchen. 
A specially trained dietician, a cook, and mess 
attendants perform such work as may be re- 
quired. Hospitalmen are often detailed to the 
diet kitchen for instruction in dietetics. In this 
kitchen are prepared liquid diets, soft diets, 
convalescent diets, and, in addition, such dia- 
betic, salt-free, meat-free, or other special diets 
as may be ordered by the ward medical officers 
for individual patients. These special diets are 
distributed from this point to the wards. 


The mess halls for the general mess are 
equipped with facilities for serving meals to 
convalescent ambulatory patients, hospitalmen, 
civil employees, and the Marine guard, if one 
is attached to the hospital. A chief mess at- 
tendant is in charge of the dining-room service 
and has as many mess attendant assistants as 
may be required to wait on the tables and to 
keep the mess halls shipshape. The scullery is 
considered to be a part of the mess hall and is 
usually in charge of a chief mess attendant. 
Chief mess attendants work under the super- 
vision of the commissary steward and have no 
control over the patients or others who eat in 
the mess halls. A police petty officer is on duty 
in the main mess hall during meal time to main- 
tain order and enforce observance of the rules 
and regulations of the hospital. 


The sick officers’ mess is maintained in the 
sick officers’ quarters which are usually pro- 
vided with a mess room, a kitchen, and a sepa- 
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rate force of cooks and mess attendants. Lack- 
ing these facilities, the food is prepared in the 
main kitchen or diet kitchen, carried in con- 
tainers to the sick officers’ quarters, and served 
either in the -dining-room or on trays in the 
patients’ rooms. 


The nurses’ mess is conducted in much the 
same manner as the sick officers’ mess, a dining- 
room and kitchen usually being provided in 
their quarters for that purpose. Cooks and mess 
attendants are detailed from the commissary 
force to the nurses’ mess. The housekeeper, 
under the general supervision of the chief 
nurse, is in charge. 


PROCUREMENT, ACCOUNTABILITY, AND 
EXPENDITURE OF PROVISIONS 


Procurement.—Prior to 1 July of each year 
the Bureau of Medicine and Surgery makes an 
allotment from the medical department appro- 
priation for the ensuing fiscal year to each 
naval hospital and hospital ship. This is appor- 
tioned into four quarterly sums and represents 
limited audits against which public vouchers, 
stub requisitions, and other intra-Navy trans- 
fers may be charged and they constitute the 
authority for the individual activities to obli- 
gate the medical department appropriation to 
cover such charges. 


The allotment of funds being granted, requi- 
sitions approved, and contracts awarded, orders 
may be placed and requests made for deliveries 
of provisions. 


The Bureau of Supplies and Accounts, or its 
representative, forms a very important link in 
the procurement of provisions by replenishing 
naval provision depots, preparing joint requisi- 
tions for provisions which may be required by 
local activities, preparing schedules for bidders 
to furnish provisions (monthly or annually) on 
a more-or-less basis, awarding contracts to suc- 
cessful bidders and circulating abstracts of 
contracts showing the various items to be fur- 
nished by contractors, and by preparing and 
publishing applicable specifications, etc. 


Provisions are divided into two classes: dry 
provisions and fresh provisions. Dry provisions 
are further divided into the subclasses of: dry 
provisions, Navy standard, and dry provisions, 


special. Dry provisions, Navy standard, are 
those items of groceries that have been stand- 
ardized by the Navy Department, defined by 
printed specifications (see “Index of Specifica- 
tions issued by the Navy Department” issued 
quarterly by the Bureau of Supplies and Ac- 
counts) and carried in stock by all naval provi- 
sion depots. Dry provisions, special, are those 
items of groceries which are not ordinarily fur- 
nished to the general service; (ships and sta- 
tions) but may be obtained for the use of ‘“‘Hos- 
pitals Only.” 


Fresh provisions are fruits, vegetables, milk, 
meats, and similar articles which are obtained 
for early consumption. 


In order to obtain fresh provisions and dry 
provisions, special, it is necessary to furnish 
the local supply officer a list showing the re- 
quirements of the hospital. This list should 
show the amounts required by months. If the 
list is prepared properly and carefully and the 
seasonal rotation of fruits and vegetables is 
taken into consideration, very little difficulty 
will be experienced in obtaining the various 
kinds of fresh provisions as they appear in the 
local markets. 


The supply officer makes an annual requisi- 
tion on the Bureau of Supplies and Accounts 
for the requirements of the hospital and other 
naval activities within the district, and upon 
the approval of that bureau, he makes monthly 
contracts to furnish these items. After the 
contracts are made, each activity concerned is 
supplied with a “Schedule of Provisions Con- 
tracts” for the following month. This schedule 
shows the names, addresses, and telephone 
numbers of all firms holding contracts during 
the month, together with the contract numbers 
and unit prices. In addition to the list of pro- 
visions contracted for delivery to the general 
service, there will be given a list of items for 
the use of ‘Hospitals Only.” Naval hospitals 
may order from both lists. The latter list shows 
such items of dry provisions, special, for hospi- 
tals only, as have been included in the original 
estimate furnished the supply officer and pre- 
viously referred to. 


Orders against these monthly contracts may 
be made direct to the contractor, using N. M. S. 
Hospital Form No. 23. The contractor is allowed 
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at least 24 hours’ notice before delivery can be 
required. To obtain either class of dry provi- 
sions or other supplies from the local supply 
officer or commissary store, S&A Form No. 71, 
a stub requisition, or a letter is used. Local 
customs vary somewhat in this detail. 


Food inspection.—All fresh provisions pro- 
cured for use in the commissary department are 
required to be inspected by the commissary offi- 
cer to determine whether or not the articles 
delivered conform to the following require- 
ments: agreement with the amounts ordered; 
delivery at the time stated in the order; in 
good condition at the time of delivery and fit 
for human consumption; and in conformity in 
all respects with the specifications as written 
into the formal contract or order issued by the 
supply officer authorizing the transaction. If 
they conform to requirements they are ac- 
cepted. 


No detailed discussion of requirements and 
specifications will be made, but a few general 
rules are given, so that the fundamentals of 
food inspection may be available. _ 


Meats.—All items of- meats and meat food 
products are required by naval regulations to 
be inspected by an inspector of the Bureau of 
Animal Industry, U. S. Department of Agricul- 
ture. The meats are required to be stamped 
by the inspector, and a certificate must be 
issued by him stating that the meats or prod- 
ucts described on the invoice have been passed 
by the Department of Agriculture and that 
they are also in accordance with naval specifica- 
tions. This certificate is signed by the inspector. 


Sex recognition.—The Navy contract specifi- 
cations for fresh and various other meats ex- 
clude from acceptance meats from bulls, boars, 
stags, and, in most cases, cows. For this reason 
reference to the recognition of sex in the 
dressed carcasses has a practical value in this 
discussion. 


“The bull is characterized by the massive 
development of his muscles, especially the neck 
and shoulder musculature; also by the dark 
color of the musculature and the scarcity of fat — 
tissue. Finally the inguinal canal is open. 


“The ox (steer) is distinguished from the bull 
by the weaker development of the shoulder and 
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neck musculature, by its thick panniculus adi- 
posus, and by the possession of a mass of 
scrotal fat tissue (cod fat) which completely 
conceals the inguinal ring (a positive and recog- 
nizable anatomical point in the hind quarter 
of all adult males is the ischiopenal ligament, 
which appears as a circular white fibrous patch 
in the posterior region of the ischiopubic 
symphysis). 


“The carcasses of cows are more angular in 
their various outlines than are those of steer 
carcasses. There is a marked curvature to the 
ribs. The cut termed ‘round’ is flatter; the 
shanks are thinner, and the mass of ‘cod fat’ 
which is seen in the steer is absent in cow 
carcasses. Very often the udder is carefully 
removed from fat cow carcasses and fat skew- 
ered over the cut surface in order to give them 
the appearance of steers. This attempted decep- 
tion, however, is easily recognized by the mam- 
mary tissue which remains and by the supra- 
mammary lymph glands covering this tissue. 


“Close examination will disclose the true 
character of the small udder on young heifers, 
which, on account of heavy fat infiltration, 
resembles the mass of scrotal fat of steers. 


“In sheep, the slaughtered buck is distin- 
guished from the ewe and wether by the 
strongly developed musculature of the neck, 
withers, and shoulder. The meat of bucks may 
also possess a disagreeable odor, but, as a rule, 
this is rare. 


“The distinction of importance as regards 
hogs is between boars and stags on the one 
hand and sows and barrows on the other. The 
meat of the boar is coarse and possesses a 
darker color and the shoulder (or shield) is 
extremely hard. The meat of the service boar 
usually has a specific odor best described as a 
urinous or strong sexual odor. Under the Fed- 
eral meat inspection regulations, meat or car- 
casses having this odor are condemned as unfit 
for food. 


“Meat which is suspected of being from a 
boar or from a recently castrated service boar 
should be tested for odor. This test is made by 
placing a sample of meat or raw fat in water 
in a covered vessel and bringing it to a boil and 
testing for odor from time to time while heat- 
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ing, or the sample may be heated in a frying 
pan. In some cases the urinous or boar-sex 
odor will be found very pronounced and dis- 
agreeable; in others it may be faint, but when- 
ever the odor exists to such degree that its 
presence can be declared the meat should be 
rejected as unfit for human food. 


Characteristics of good meat.—‘‘In all cases 
the carcass should be that of a well-nourished 
animal without signs of attenuation or wasting; 
good meat is firm and elastic to the touch, 
without oedema or emphysema; that is, does 
not pit or crackle on pressure. It should be 
juicy, but not wet or flabby; the color should 
be uniform, without brown or _ discolored 
patches. 


“Good beef is of bright-red color, marbled 
with fat; veal is always paler and less firm to 
the touch. Mutton is dullish red and firm, and 
the fat hard and white. In both beef and mutton 
a uniform yellowness of the carcass may be 
associated with health conditions. The carcass 
of the pig should be plump; the flesh is nat- 
urally pale and the fat somewhat soft; the 
skin should not set in folds or wrinkles and 
should be without stains or blotches. However, 
slight bruises and scratches are not infre- 
quently present in good carcasses. 


“In all cases when sufficient time has elapsed 
for the carcass to cool and set, the fat of cattle 
and sheep should be firm and the suet hard, 
containing no watery jelly or juice, free from 
blood stains, and creamy white or yellowish in 
color. The odor should be sweet and agreeable. 
A skewer thrust deeply into the flesh should 
have no unpleasant odor when withdrawn. 


“The pleura and the peritoneum (the white, 
shiny membrane lining the chest and thoracic 
and abdominal cavities) should be free from 
adhesions and staining and free from evidence 


that anything has been stripped away; also 


particular attention should be paid to the con- 
nective tissues about the flanks, shoulders, dia- 
phragm, and region of the kidneys; signs of 
wetness, oedema, imperfect setting, and evi- 
dence of disease in the lymph glands should be 
absent. 


“Bull beef, it should be remembered, is usu- 
ally and normally dark in color, but in other 
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cases marked darkness of the flesh is to be 
regarded with suspicion.” (From Osterhag.) 


Fresh meats defined.—The word “fresh,” 
whenever occuring in Navy specifications for 
meat and meat-food products, is interpreted to 
include chilled, fresh products which are not 
and have not been frozen. Conversely, products 
which are, or have been, frozen cannot be 
accepted as fresh. Meat that has been frozen 
and subsequently thawed out is dull in color 
and the blood from it is thin and pale in color 
(due to separation of the fibrin and serum upon 
freezing). If a specimen of the blood is mounted 
on a glass slide and examined under a micro- 
scope, using a low-power lens, the red cor- 
puscles will present a crinkled appearance or 
the edges will appear scalloped if the meat is 
or has been frozen. 


Thawed-out poultry.—Frozen poultry that 
has been thawed out may be detected by the 
appearance of the lung tissue. If the fowl has 
been frozen the lung tissue will be dark in 
color and congested in appearance. The lung 
from a fresh fowl, if slightly compressed be- 
tween the fingers, will crackle (due to the air 
cells bursting under pressure). A thawed-out 
lung will not give this crackling sensation be- 
cause the air cells already have been ruptured 
in the process of freezing. 


Eggs.—Every hospital should have ‘‘strictly 
fresh” eggs included on the local monthly pro- 
visions contract. The specifications may be very 
definite or the description “‘strictly fresh” only 
may be used. The following discussion will be 
helpful to those who are not familiar with the 
‘distinguishing characteristics of a fresh egg. 


Several methods of determining the fresh- 
ness of eggs have been suggested in various 
books and pamphlets on the subject, such as 
placing them in water and noting the angle 
which they assume and whether or not they 
float. This method depends on the fact that in 
newly laid eggs the contents fill the egg, and 
since the specific gravity of the egg is greater 
than water, the egg therefore assumes a hori- 
zontal position at the bottom of the vessel 
when immersed. Depending on the length of 
time since an egg has been laid, evaporation of 
water from the contents through the porous 
shell will cause it to assume various angles 
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from a horizontal position up to a vertical one. 
An egg that has lost sufficient moisture so that 
the specific gravity is less than water will float. 
Also an egg that has undergone decomposition 
to such an extent that gases have been liberated 
within the egg will always float. 


This method has the disadvantage of being 
slow and inaccurate and is not always a true 
indication of the age of an egg. Eggs that have 
been placed in cold storage very soon after be- 
ing laid, provided the storage rooms are kept 
sufficiently humid, may remain in good condi- 
tion for several months without sufficient evap- 
oration of contents to make any noticeable 
difference in the floating angle. On the other 
hand, they cannot be classed as “‘strictly fresh” 
eggs and may have a slighty disagreeable 
flavor. 


It is desirable for every hospital to have an 
egg-candling device. They may be made in the 
hospital carpenter shop, or a very satisfactory 
one may be purchased at little cost. One that 
can be used in daylight, thereby eliminating 
the necessity of a darkroom, is the most desir- 
able. A suitable type consists of a small sheet- 
steel box enclosing a 60-watt electric light. 
There is an opening about 11% inches in diam- 
eter in one side of the box, with a shield 
extension on the top and sides about the open- 
ing to exclude rays of daylight. The inside of 
the shield is painted black to prevent reflected 
rays from striking the opening. Through the 
top of the shield is an opening surrounded by 
another shield similar in shape to the light 
shield on an ordinary parlor stereoscope. By 
holding an egg against the small opening and 
looking down through the upper opening a very 
clear view of the contents of the egg may be 
had. 


Any shrinkage of the egg is evidenced by an 
air bubble at one end. The yolk in a fresh egg 
will show up as a light shadow. A heavy 
shadow usually indicates that the egg is stale. 
The various degrees of staleness may be judged 
by the heaviness of the shadow. A rotten egg 
always will show black. Hatched eggs are fer- 
tile eggs that have been kept in a warm place 
sufficiently long after laying to start the devel- 
opment of the embryo. This shows up under the 
candle as a small dark spot. 
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Broken-yolk eggs are eggs that have been 
kept in a warm place long enough for the cap- 
sule of the yolk to disintegrate through to 
such an extent that the yolk mixes with the 
white of the egg. This condition under the 
capsule appears as a floating shadow through- 
out the entire contents of the egg rather than 
being localized, as is the case in a normal egg. 


A “strictly fresh” egg should appear under 
the candle as almost entirely translucent. The 
only opacity should be the slight shadow cast 
by a normal fresh yolk. The air bubble should 
not be over 5 percent of the egg contents. Eggs 
that do not meet these requirements should be 
regarded with suspicion and opened on a saucer. 
If, after opening, the yolk has a decidedly mot- 
tled appearance, does not stand up to almost the 
shape of a hemisphere, or breaks upon careful 
opening of the shell, the egg may be considered 
to be stale. The appearance of the white of the 
egg is also very helpful in egg inspection. In a 
fresh egg the white consists of two parts, a 
viscid, jellylike part and a thin, watery part. 
In storage eggs that have been held for several 
months and in stale eggs that never have been 
in storage but have been held for several days 
in a warm place, the jellylike part of the white 
disintegrates into a thin, watery fluid. 


In the inspection of eggs at a naval hospital 
one rarely is called upon to differentiate be- 
tween fresh eggs and eggs that are distinctly 
rotten, but almost daily one must be able to 
tell the difference between “strictly fresh” 
eggs and eggs that are slightly stale. Those that 
are slightly stale certainly are not “strictly 
fresh” and therefore should be rejected. 


For the purpose of inspecting eggs under a 
candle the air-cell gage is very useful. These 
gages may be obtained from the United States 
Department of Agriculture, Washington, D. C. 


Milk and cream.—Samples of milk and 
cream, both thin cream (20 percent milk fat) 
and double cream (40 percent milk fat), should 
be collected frequently, at least weekly, and 
sent to the hospital laboratory for analysis. 
Usually a Babcock test to determine the milk- 
fat content will be the only test necessary. In 
collecting samples of milk and cream, care 
should be taken to collect average samples. If 
the milk is in cans, the milk should be poured 
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from one can to another at least six times, so 
that the cream will be thoroughly mixed and 
evenly distributed throughout the milk. About 
a pint is then collected in a clean bottle as 
a sample. If the milk is in quart bottles, send a 
whole bottle to the laboratory. The same pre- 
cautions should be taken in collecting samples 
of cream. 


Fish.—The inspection of fish is difficult 
unless the person doing it is familiar with 
the various kinds. A study of a dictionary or a 
natural history that describes and gives illus- 
trations of the different species of the fish 
family will prove very helpful. Cheap varieties 
frequently are delivered for the more expensive 
kinds; pollock for bluefish, flounder for baby 
halibut, croakers for Virginia spots, Boston 
mackerel for Spanish mackerel, etc. Frozen fish 
that have been thawed out are frequently de- 
livered for fresh-caught fish. Fish that have 
been frozen lose their delicate flavor. Fresh- 
caught fish present the following characteris- 
tics: the gills are red; the eyes are bright; the 
blood is bright red; and the flesh is firm. In fish 
that have been frozen, held in storage and sub- 
sequently thawed out, the gills are pale; the 
eyes dull; the blood dark in color; and the flesh 
is usually soft with a slightly disagreeable odor, 
even if it is still edible. To show the points of 
differentiation between fresh, stale, and putre- 
fied fish, the table on page 31 from Meat Hy- 
giene, by Edelmann, Mohler, and Eichhorn, is 
given. 


Shellfish—In the inspection of crabs and 
lobsters there is but one rule to follow—that 
is, do not accept them unless they are alive. 
Ptomaines (so-called toxic animal alkaloids) 
develop very quickly in crabs and lobsters. It 
should be remembered that the shells of dead 
oysters and clams are open. The juice of opened 
oysters and clams should be almost clear and 
not stringy; any stringy or milky appearance 
of the juice is a cause for rejection, as it indi- 
cates bacterial growth. The oysters and clams 
should be slightly salty to the taste; a decided 
fresh taste indicates adulteration by “floating” 
or by being in direct contact with ice. “Floated 
oysters” are oysters that have been taken up 
from their natural beds and laid down in either 
fresh or brackish water. The salt in the oyster 
tissue is dissolved by the fresh water, and the 
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DIFFERENTIATION BETWEEN FRESH, STALE, AND PUTRIFIED FISH 


| Bopy IN GENERAL SPECIFIC 
CONDITION SCALES EYES GILLS AND MEAT GRAVITY 
Fresh Glittering, | Standing Gills, lids, and} Solid; placing fish} Sink in water. 
free from | out. mouth closed. horizontally on the 
slime, firmly hand it does not bend. 
adherent. Meat firm, elastic, 
tight on bones. 
Not fresh,| More or less | Red Lids open or can| Bony, bends easily,| Float on the 
stale for| easily remov-| bordered, | be easily opened; | especially at tail end; | water. 
some time.| able, slight- | sunken; gills pale, yellow] occasionally bloating 
ly slimy or | cornea dirty, or grayish|of the abdomen, 
smeary. cloudy. red covered with} which may be bluish 
. the same kind of | discolored. Finger im- 
fluid; odor dis-| pressions are easily 
agreeable. made, and remain; 
meat is soft, can be 
easily removed from 
the bone. 
Putrefied. | Very loose, | Breaking | Very off-colored;};Withered, flabby, | Float on the 
covered with | down; are | extremely offen-| soft, pale, bloated.} water. 
a smeary, | frequently | sive odor. The meat is sloppy. 
slimy mass |} removed. 


of disagree- 
able odor. 


oyster becomes inflated with water (due to 
osmosis). It increases in size; and when it is 
opened, the oysterman is able to obtain from 
10 to 20 percent more oyster meat from the 
same specimen, thereby increasing his over-all 
profits at the expense of the innocent purchaser. 
“Floating” destroys the delicate flavor of the 
oyster and renders it more liable to contamina- 
tion by sewage from the stream. Ice in direct 
contact with the oysters destroys the flavor 
in the same manner, but does not contaminate 
the oyster unless the ice itself is contaminated. 
Clams are not generally “floated.” 


The inspection of fruit and vegetables will 
not be discussed, as the standard specifications 
are very clear and variations from the stand- 
ards are quite apparent. Almost everyone can 
distinguish between the good, the indifferent, 
and the bad. 
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Food adulteration.—The following abstract 
from the Federal pure food laws will serve as a 
guide in the inspection of all items of foods, 
but more particularly in the inspection of dry 
provisions, special, purchased direct from the 
contractor. All items of Navy standard dry 
provisions obtained on requisition from provi- 
sion depots of the Navy have been inspected at 
the time of their original purchase by the Navy, 
and therefore inspection for quantity received 
is the only inspection necessary when they are 
received at a hospital. 


Adulteration of food is sometimes practiced 
by sellers to increase their margin of profit and 
it may often be injurious to health. The more 
common adulterations are: Blended cottonseed 
oil for olive oil; starch or sugar in cocoa and 
chocolate; caramel, pea meal, or chickory in 
coffee; cheap fats or cottonseed oil in lard; 
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saccharin for cane sugar; cereals in sausages; 
bran in flour; oleomargarine as butter; distilled 
and colored vinegar as pure cider vinegar, etc. 


A food is considered adulterated, according 
to the Pure Food and Drugs Act of 1906— 


1. If any substance has been mixed and 
packed with it so as to reduce or lower or 
injuriously affect its quality or strength. 


2. If any substance has been substituted 
wholly or in part for the article. 


3. If any valuable constituent of the article 
has been wholly or in part abstracted. 


4. If it is mixed, colored, powdered, coated, 
or stained in any manner whereby damage or 
inferiority is concealed. 


5. If it contains any poisonous or other added 
deleterious ingredient which may render such 
article injurious to health. 


6. If it contains in whole or in part a filthy, 
decomposed, or putrid animal or vegetable sub- 
stance or any portion of an animal unfit for 
food, whether manufactured or not, or if it is 
the product of a diseased animal or one that has 
died otherwise than by slaughter. 


7. Misbranding is regarded as a form of 
adulteration under the Pure Food and Drugs 
Act. 


Accountability.—Immediately upon the re- 
ceipt, inspection, and acceptance of dry and 
fresh provisions delivery is completed, title to 
them passes, and they become the property of 
the hospital, and the commissary division is 
held accountable for them. The accountability 
of the commissary division for provisions in- 
cludes the keeping of the necessary accounting 
records, the storage and preservation of provi- 
sions, and such measures as are necessary to 
insure the economical use of provisions. Ac- 
counting procedures will first be briefly dis- 
cussed. 


Deliveries of provisions are accompanied 
with dealer’s bill, S&A Form No. 76, or other 
invoice. One copy (or more as may be required) 
is receipted and returned to the vendor or 
transferer and one copy is retained for internal 
purposes. It is from these retained copies that 
the “receipt” portion of the daily Receipt and 


Expenditure Voucher (N. M. S. Form No. 37) 
is prepared. The “expenditure” portion of this 
form is prepared from the records which record 
issues from the issuing storeroom, through 
which (for bookkeeping purposes) all provi- 
sions are considered to pass. This form is so 
arranged as to present a daily itemization of all 
provisions received and/or expended, the quan- 
tities involved, the unit cost, and extensions. 
After the preparation of this form, invoices are 
filed in the appropriate dealer’s jacket for fu- 
ture reference. 


The receipt of all provisions, regardless of 
source, is recorded in the commissary ledger. 
Similarly, all expenditures (issues from the 
issuing storeroom, including those provisions 
made available to the messes immediately upon 
receipt) are also recorded in this ledger. It 
should be posted daily from the invoices repre- 
senting receipts and from the expenditure rec- 
ords; i. e., the daily journal or N. M. 8. Form 
R, whichever may be the local practice. It is the 
responsibility of the commissary steward to 
keep this record posted to date and verified 
weekly by physical inventory. The receipts and 
expenditures of provisions are recorded as 
debits and credits in the Stores Account of the 


General Ledger of the hospital. 
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Upon approval by the commanding officer, 
N. M. S. Form No. 37 becomes an accomplished 
voucher and a permanent record. It may be 
likened to a journal entry in a bookkeeping 
system, inasmuch as it is the supporting 
voucher for entries of quantities and values 
in the commissary ledger. 


The commissary ledger is a loose-leaf book 
provided with pages in sets of two and arranged 
to present quantities and cash values. The 
page provided for quantity accountability is 
arranged to present receipts and/or expendi- 
tures of accepted units in distinctive columns 
headed “R” and ‘“E” respectively. In order to 
distinguish more clearly between the columns, 
receipts are entered with black ink and expendi- 
tures with red ink—positive and negative en- 
tries. The page provided for cash values is 
arranged to present the value of the inventory 
brought forward, summary values of daily 
receipts and expenditures, and running totals. 
The running totals provide a convenient expedi- 
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ent for the control of appropriational expendi- 
tures against the provision allotment and a 
ready means of computing the average per diem 
cost of the current ration. At the beginning of 
a month the name, unit, unit coat, number of 
units on hand, and total value of all items on 
the inventory are brought forward from the 
preceding month and entered on new pages of 
the commissary ledger. Transactions for the 
current month are then posted chronologically 
from the approved N. M.S. Form No. 37. After 
the final transactions of the month have been 
entered, all columns are summarized, the ex- 
penditures deducted from receipts (including 
the inventory brought forward), and a closing 
book inventory determined. Quantities and sum- 
mary values of this inventory must be verified 
by reference to the provisions stock ledger 
and by an actual inventory of unexpended stock 
on hand as of the corresponding date. Adjust- 
ments are often indicated due to picking up or 
dropping fractions. Errors are also discovered 
at this time and must be corrected or adjusted 
as may be deemed proper before a final closing 
inventory is determined and carried forward 
to the next succeeding month. 


The value of inventories is calculated on the 
average cost basis of items and when new lots 
of provisions differ in unit cost from those 
already in stock, a new unit cost price of the 
combined lots must be made. This price is de- 
termined in the following manner: If on a 
certain date there are in store 6 bags of corn 
meal valued at $1.00 per bag, and 10 more 
bags valued at $2.00 per bag are received, the 
sum of the units and the total value of the com- 
bined stock are determined. The latter is di- 
vided by the former and a new value per bag is 
established, which in this instance is $1.625. 


When dry provisions are received they should 
be promptly placed in the dry provisions store- 
room, and perishable fresh provisions should 
be stored immediately in refrigerating rooms 
to prevent deterioration and spoiling. 


For the information of the reader there will 
now be given a brief account of methods used 
in preserving foods in order to keep them fit 
for human consumption. 


Food preservation.—The methods used in the 
preservation of foods are: cold, drying, pickling, 
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smoking, canning, preserving, and chemical 
treatments. 


Cold is an antiseptic rather than a germicide. 
Low temperatures kill few bacteria, but prevent 
the growth and multiplication of most of them. 
No micro-organisms pathogenic to man will 
grow or multiply at the temperature of the 
refrigerator, but many saprophytic bacteria 
and molds will, even as low as zero centigrade. 
Most pathogenic bacteria withstand freezing, 
but suffer a quantitative reduction. Most animal 
parasites die in cold storage. At a temperature 
of 9° F. trichinae will die in 20 days. The 
longer an article remains in cold storage the 
relatively safer it is. The proper preservation 
temperature varies for different foods. Meat 
and poultry should be kept. frozen at a tempera- 
ture of 25° F. for long keeping. To keep them 
for short periods in a chilled condition the 
temperature should be 33° F. Milk and eggs in 
the shell are injured by freezing. For long 
keeping fish usually are frozen, dipped in water 
and refrozen, then stored at 20° F. This coating 
of ice prevents the loss of water due to surface 
evaporation. 


Articles may be kept in cold storage for a 
long time; fish for as long as 2 years. (Meat, 
poultry, eggs, and vegetables may be kept for 
months). Undrawn poultry keeps better in cold 
storage than drawn, and drawn poultry de- 
composes more rapidly after removal from the 
refrigerator. 


Cold imparts no new taste nor does it seri- 
ously alter the natural flavor. It does not dimin- 
ish the digestibility nor cause any loss of 
nutritive value. 


Drying is a primitive method of preserving 
meats, fruits, vegetables, and other food sub- 
stances. It furnishes an ideal antiseptic condi- 
tion, for bacteria require moisture for their 
growth, and drying removes this. Furthermore, 
dried foods usually are cooked before being 
eaten. It is not adapted as well to meats as to 
fruits and vegetables. Dried meats lose their 
natural flavor. Dried eggs and milk keep their 
nutritive value. 


Pickling is a method of preserving food by 
submersion in brine, vinegar, or weak acids. 
When brine is used for pickling it should con- 
tain 18 to 25 percent of salt. Pickling should be 
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considered antiseptic rather than germicidal. 
Trichinae die after prolonged pickling. 


Smoking consists in drying food and expos- 
ing it to smoke in which certain substances 
such as acetic acid, creosote, formaldehyde, 
etc., have been incorporated. These are con- 
sidered germicidal, but it must be remembered 
that the penetration is only partial. For exam- 
ple, in smoking sausages, if they are large in 
diameter, the smoke does not penetrate to the 
whole of the contents. They may become dan- 
gerous in regard to the various parasites and 
the products of decomposition contained there- 
in, as smoked meats often are eaten raw. 


Canning is the practical application of the 
process of fractional sterilization to the preser- 
vation of food. Two or more sterilizations are 
usually made, with a lapse between the sterili- 
zations to permit the germination of spores, 
which are killed by the subsequent steriliza- 
tions. Canned foods are sterile and safer than 
the fresh article. Fortunately, improperly steril- 
ized canned foods are easily detected by the 
odors that are produced. Properly canned goods 
are safe and quite as nutritious as the fresh 
article. 


Preserving is a method of preserving food 
by the addition of sugar and cooking. For this 
reason the food article must be considered free 
from infection. Various acids and salts, such as 
salicylic acid, benzoic acid, and sodium benzoate, 
in limited quantities allowed by law, are some- 
times used in preserving. Most people, however, 
object to any chemical or drug substance being 
used as a preservative. 


Other chemicals are used: borax and boric 
acid, formaldehyde, sodium and potassium ni- 
trate, potassium permanganate, sodium fluo- 
ride, hydrofluoric acid, sulfites, sodium bicar- 
bonate, hydrogen peroxide, and arsenic. 


Expenditure.—Provisions may be expended 
by issue from the issuing storeroom, by trans- 
fer to other activities, or by survey should they 
become unfit for human consumption. 


In order for provisions to be issued from the 
issuing storeroom, the chief cook in the main 
kitchen, the dietitian in the diet kitchen, the 
housekeeper in the nurses’ quarters, and the 
person in charge of any other special mess 
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prepare a food requisition and submit it to 
the commissary officer every morning. The req- 
uisitions are based on the menus prepared in 
advance, except in the case of the diet kitchen. 
The requisitions should call for sufficient food 
for three meals—supper, and breakfast and 
dinner for the following day. After the requisi- 
tions are approved by the commissary officer 
they are sent to the issuing storeroom for issue 
at stated hours. The hours of issue should be 
arranged so that they operate to the best ad- 
vantage, both to the section drawing the pro- 
visions and to the commissary department. All 
eggs, oranges, milk, cream, etc., issued to the 
wards on request, should be issued by the 
issuing storeroom and through the diet kitchen. 
No uncooked food should be issued to any sec- 
tion or hospital department, except by the 
method outlined. In other words, all food is 
issued through the issuing storeroom, and no 
food is issued from there except upon the 
authority of a requisition signed by the com- 
missary officer. This permits the commissary 
officer to have absolute control over all issues 
of food. 


When provisions are expended by survey, the 
survey in most cases is an informal one. The 
value of the provisions surveyed is charged to 
the cost of the ration. 


Should provisions be transferred to other 
activities, the procedures are as described in 
the section on Hospital Supplies and Property 
Accountability. 


Issues of provisions to the chief cook are 
principally made to meet the requirements of 
the menu for the general mess and of regular 
diets. In the issue and economical use of pro- 
visions the menu is an important factor and 
will now be discussed. 


Menus and their preparation—Menus are 
prepared for as many classes of diets as may 
be necessary, and in preparing them S&A 
Form No. 333 usually is used. They should be 
prepared not later than Tuesday of each week 
for 7 days (Monday to the following Sunday) 
and be submitted to the commanding officer for 
approval, via the executive officer. 


After being approved, menus should not be 
changed except for some very good reason, such 
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as inability to obtain certain articles of provi- 
sions, etc. 


Regular-diet menus only will be discussed in 
this section. The points to be kept in mind in 
preparing regular diet menus are: first, to serve 
sufficient food to satisfy body requirements; 
second, to prepare food that is pleasing to the 
senses, thus stimulating the appetite; and 
third, to do these economically. 


A proper regular-diet menu should be 
changed every week to give it variety. No mat- 
ter how carefully a menu is planned or how 
well the food is cooked and served, if it is 
repeated too often indifference or aversion may 
result. Most persons will tire of chicken and ice 
cream in the same manner as they do of stew 
and prunes if repeated at short intervals. In 
the interest of digestive functions and proper 
metabolism, different kinds of foods should be 
served in such proportion that the various 
food-stuffs (protein, fats, and carbohydrates) 
are ingested in approximately the proportion of 
one part of fat, two parts of protein, and eight 
parts of carbohydrates. A lack of the proper 
food elements in a diet may cause “food defi- 
ciency diseases” such as scurvy, pellagra, and 
beriberi. 


It has been found that man does his best 
when he ingests animal and vegetable food in 
the proportion of about 20 percent animal and 
80 percent vegetable. 


A man requires from 3,000 to 5,000 calories 
of foodstuffs per day in the proportion given 
above, and knowing that 1 gm. of protein yields 
aproximately 4 calories, 1 gm. of fat approxi- 
mately 9 calories, and 1 gm. of carbohydrates 
approximately 4 calories, the caloric value of 
menus should be computed from time to time 
in order to check the caloric sufficiency of the 
diet. 


When uncooked rations are being served on 
the basis of a well-balanced ration, quantities 
should be issued in excess to allow for waste. 
Experience has shown that waste, such as loss 
in peeling potatoes, food left on plates, etc. can 
be kept down to about 20 percent. If the princi- 
ples of a well-balanced ration are observed, food 
will not be wasted to any great extent by being 
left on plates. 
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It may be advantageous to work up a menu 
by first arranging the dinners for each day, 
starting in with the meats and building around 
that main dish. By first deciding what meat to 
have for each day’s dinner, it is easier to obtain 
a rotation in meats, and it also enables one to 
work in left-over portions for suppers and 
breakfasts. 


In addition to the required amounts of ordi- 
nary meats, starchy vegetables, cereals, bev- 
erages, etc., some article of fresh fruit, prefer- 
ably raw, and also some variety of green, leafy 
vegetable should appear each day on the menu. 
In summer the selection of these articles is 
comparatively easy, but in winter most of them 
are too expensive for routine use. The follow- 
ing list is suggested, from a combined food 
value and economic point of view, for use in 
the late fall, winter, and early spring: fresh 
fruits, such as oranges, lemons, grapefruit, 
apples, bananas; and fresh vegetables, such as 
tomatoes, spinach, lettuce, cabbage, string 
beans, carrots, and cauliflower. 


A good rule to follow in preparing menus is: 
never open a can when the same article of 
food is procurable in the market in its fresh 
condition, provided the fresh article can be 
purchased at a reasonable price and the person- 
nel of the commissary department have the time 
to prepare it. It takes more time and labor to 
prepare fresh articles for serving than it does 
to open cans, and it is very much easier for the 
cooks to open cans than it is to get the mess 
attendants to prepare the fresh articles. Conse- 
quently, the kitchen requires constant super- 
vision by the commissary officer to prevent the 
substitution of canned goods from the dry- 
provision storeroom for fresh provisions when 
the latter have been procured for the menu. 
Then, if it is intended to have fresh string 
beans for a certain meal the words “fresh 
string beans” should be written on the menu 
and not the words “string beans.” 


The color combinations of foods presented 
when the finished meal is on the plate should be 
considered in preparing menus. Avoid a similar- 
ity of color so far as practicable, as a variety of 
colors stimulates the appetite. A dinner consist- 
ing of cream of potato soup, roast pork, mashed 
potatoes, stewed dried lima beans, vanilla ice 
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cream, and bread would all be white in color. 
If the soup were changed to vegetable soup, 
the lima beans to tomato salad, apple sauce 
served with the roast pork, and the vanilla ice 
cream changed to chocolate, the color monotony 
would be broken. 


In order to have a standard as a basis for the 
caloric or fuel value in preparing menus at 
hospitals the caloric value of a “fresh provi- 
sion,” U. S. Navy ration, given in Gatewood’s 
Hygiene as 3,563 calories per day per man, may 
be taken. It must be understood that the aver- 
age caloric value for all food consumed in a 
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hospital will be greater than this figure because 
of the special diets, special messes, and for 
other reasons. Accepting this standard for the 
regular diets, the U. S. Navy ration table, as 
given in the Bureau of Supplies and Accounts 
Manual, may be used as a basis for comparative 
purposes. For instance, 134, pounds of fresh 
meat per day per man is allowed; also 13, 
pounds of fresh vegetables, 2 ounces of butter, 
4 ounces of sugar, etc. By computing the 
amounts of the various items of provisions used 
in a hospital a very accurate idea may be had of 
whether or not excessive amounts of the vari- 
ous items of foods are being used in the menus. 


CHAPTER 6 


MAINTENANCE DIVISION 


The effective operation of the maintenance 
division is a very important link in the organ- 
izational chain of any type medical or dental 
command. Its function and procedures in the 
over-all maintenance are of interest to all per- 
sonnel of the Medical Department of the Navy. 
Officers of the Medical Service Corps and Hos: 
pital Corps are frequently assigned as mainte- 
nance officers in naval hospitals and dental 
commands and a general knowledge of main- 
tenance is needed. It will likewise be helpful to 
medical or dental officers who may at some 
time command a medical or dental facility. 


GENERAL DUTIES AND RESPONSIBILITIES 


The Manual of the Medical Department 
(1948) outlines the duties of the maintenance 
officer of a naval hospital or dental command as 
follows: He shall have charge of all maintenance 
and. security of offices, shops, and equipment; 
supervise the duties of the fire marshall; and be 
responsible for the maintenance and operation 
of the power plant, laundry, garage, and similar 
installations. It further provides for his func- 
tioning as security, laundry, and transportation 
officer. 


Maintenance.—The maintenance officer is re- 
sponsible for the efficient operation of the util- 
ity system, care and repair of transportation 
equipment, and the upkeep of land and build- 
ings. He has charge of all skilled and common 
labor employed in the maintenance division and 
plans the daily work program for the main- 
tenance force. He approves all work or repair 
requests and classifies each request as emer7- 
gency, priority, or routine. The maintenance 
officer keeps adequate records of all work as- 
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signments, and computes the cost of material 
used and the cost of labor required. The main- 
tenance officer should inspect and supervise: 
(1) the installation of fixed equipment, (2) 
the repairs, replacements, alterations, and/or 
installation of utility systems, and (3) the 
painting program, and all works in connection 
with the upkeep of grounds and gardens by the 
foreman gardener and his force. 


Security.—The Manual of the Medical De- 
partment provides that the maintenance officer 
shall also be assigned duties as security officer, 
transportation officer, and laundry officer. As 
security officer, he shall be responsible for the 
security of all offices, shops, equipment, and 
personnel attached to the maintenance depart- 
ment, as well as the security of all buildings 
and grounds, including cemeteries. 


Security includes the safeguarding of prop- 
erty of the United States Government not only 
against loss of theft, sabotage, and intrusion 
and trespassing by unauthorized persons, but 
also against loss and damage caused by fires 
and by winds of hurricane or tornado velocity, 
lightning, heavy rain, and snow or hail storms. | 


In the first instance, much can be accom- 
plished to guard against loss by theft and 
sabotage by using adequate locking devices 
when spaces and equipment are unattended. 
In other words, all buildings, files, desks, safes, 
etc., should, when possible, be locked at the end 
of each day’s work. Also, adequate precautions 
should be taken to insure that no unauthorized 
persons are permitted in areas where pilferage 
and theft could easily be committed. These 
duties should be performed by the maintenance 
forces—that is, the civilian employees of the 
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various shops during the usual work hours, and 
by the military guard and/or Civil Service 
police force after working hours and during 
non-work days. Responsibility and accountabil- 
ity for items of equipment, by a system of 
inventory and custody records, are under the 
cognizance of the finance officer. Concise, defi- 
nite orders and instructions must be posted for 
the guidance and observance of the Civil Serv- 
ice Police. From the viewpoint of security, these 
orders must clearly indicate (1) the authority 
governing the admission of personnel to a 
facility and their departure from it; (2) the 
procedure to be followed when unauthorized 
persons are apprehended; (3) the procedure 
for search of vehicles (when indicated) ; and 
(4) measures to be taken when government 
property is found in unauthorized hands. 


In the second instance, damage control enters 
into the requirements for the comprehensive 
and adequate planning of an emergency readi- 
ness bill.. This bill provides for certain protec- 
tive measures being taken by designated per- 
sonnel when disaster threatens. For example, 
a hurricane bill will set forth protective meas- 
ures against hurricanes. 


Last, but by no means least, security against 
loss of life, as well as loss of property, by fire 
must be considered. Since fire prevention and 
fire fighting are the responsibility of the secu- 
rity officer, he must give considerable study 
and planning to these subjects. 


The first consideration should be the meth- 
ods and means of fire prevention. In the original 
construction of an activity, certain standards 
in material and types of material must be 
maintained. These standards depend on the 
purpose for which a building or section of a 
building will be used. 


Next, let’s take up the type of construction. 
There should be provisions made for adequate 
fire exits or escapes, fire doors and barriers, 
fire alarm systems, and automatic sprinkler 
systems. All of these should be included in the 
specifications for construction. 


It is the responsibility of the Bureau of 
Yards and Docks representative, as the in- 
spector, to inspect and pass upon these and 
other requirements. Although the above-men- 
tioned provisions are fully met at the time of 


construction, directives will be issued, from 
time to time, by the district fire marshal, who 
adopts new methods and equipment for the pre- 
vention and fighting of fires. Strict compliance 
with such directives is the responsibility of the 
security officer. Also, frequent inspections must 
be made to insure that compliance by the per- 
sonnel concerned is being observed. 


Certain materials, such as oils, petroleum, 
petroleum products, and paints containing these 
and certain other substances, are capable of 
spontaneous combustion when stored under im- 
proper conditions. A great many fires have 
originated in this manner, and if they occurred 
in isolated or infrequently used spaces, they 
gained considerable headway before being de- 
tected. 


Adequate, well-constructed, and properly lo- 
cated storage spaces must be provided for 
storing all dangerously combustible and in- 
flammable material. These spaces must be in- 
spected frequently. 


Smoking is necessarily forbidden in all places 
where it would constitute a fire hazard. “No 
Smoking” signs should be posted, and no smok- 
ing should ever be allowed in restricted areas. 


Safety rules have been established for the 
use of welding torches and blow torches. Men 
using this type of equipment must thoroughly 
understand and observe all precautionary meas- 
ures as stipulated in safety rules. Among the 
more serious fires in recent years was that re- 
sulting in the complete loss of the USS Lafay- 
ette, formerly the French luxury liner Norman- 
die. This disaster occurred because of the gross 


_ Hhegligence of an employee using a welding 
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torch in a space where flammable material 
was stored without observing even ordinary 
care and precaution. Two other disastrous fires 
that took a heavy toll in lives were the Cocoa- 
nut Grove night club fire in Boston, and the 
Wyncoop Hotel fire in Atlanta. Probably no 
lives would have been lost in either fire if 
proper inspections had been made to insure 
compliance with the prescribed laws requiring 
adequate emergency exits. 


The security officer is charged with the main- 
tenance and upkeep of all fire fighting apparatus 
and equipment. Daily attention must be given 
to all fire trucks to avoid the failure of equip- 
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ment when an emergency occurs. Frequent 
inspections and tests of all fire hoses and chem- 
ical fire extinguishers must be made. Records 
must be kept of these inspections, and the tests 
and results must be noted. Immediate steps 
must be taken to correct any defects. 


Fire bills must be kept up to date and posted 
in the designated places. Weekly fire drills 
should be held to maintain and improve the fire 
fighting efficiency of the military personnel and 
Civil Service firemen. This is the responsibility 
of the assistant security officer. However, in 
case of actual fire at a naval hospital, the over- 
all responsibility and authority rest with the 
executive officer. 


Transportation.—The transportation officer 
is responsible for the following: (1) the repair 
and maintenance of all automotive equipment; 
(2) periodic inspections and checks, known as 
preventive maintenance; (3) the recording of 
repairs, labor and parts required, miles oper- 
ated, and the gas and oil consumption of each 
vehicle; (3) the dispatching of all vehicles on 
scheduled trips and authorized unscheduled 
trips; and (4) the issuance of trip tickets for 
each vehicle dispatched. The transportation 
officer must also initiate request to the finance 
officer for the procurement of all transporta- 
tion supplies and equipment, and to the person- 
nel officer for required military personnel. 


Laundry.—The maintenance officer in the 
larger Medical Department facilities usually 
functions as laundry officer. It is one of his 
important collateral duties. 


The laundry officer is responsible to the com- 
manding officer for the efficient operation of 
the laundry. He has general supervision and 
management control of the plant, including all 
civilian and military personnel assigned thereto. 


It is the function of the laundry officer to 
pass on the qualifications of civilian laundry 
personnel and to recommend to the finance offi- 
cer those persons found qualified for employ- 
ment. A civilian with laundry operation back- 
ground should be employed and given the rating 
of chief laundryman. To the chief laundryman 
should be delegated the authority to supervise 
and advantageously place civilian personnel. 
The chief laundryman is responsible to the 
laundry officer for the upkeep of all plant 
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machinery and equipment, and for the proper 
care of supplies. 


The laundry officer is required to keep records 
of operations and production. He is also re- 
quired to submit periodic reports to the com- 
manding officer. These reports should outline 
the cost and the amount of work done. 


If the laundry officer has been authorized by 
the commanding officer to do personal laundry 
work, either patient or staff, a separate cost 
record is required. This applies to any laundry 
work that may be done for the ship’s service. 


CIVIL SERVICE PERSONNEL 


The Manual of the Medical Department pro- 
vides that the maintenance officer shall have 
charge of all personnel assigned to offices, 
shops, and departments concerned with the 
maintenance, repairs, minor alterations and 
improvements, and upkeep and security of all 
buildings, grounds, and utility systems. This 
includes the fire fighting departments, the civil 
police force, the garage, and laundry. 


The maintenance officer has as his assistant 
a Group IVA Civil Service employee whose title 
at naval hospitals is foreman mechanic. The 
foreman mechanic has general supervision and 
management control over all Civil Service per- 
sonnel coming under the cognizance of the 
maintenance department. The foreman mechanic 
has as his assistants one assistant foreman 
mechanic for each three shops in the mainte- 
nance department. The assistant foreman me- 
chanic has charge of all Civil Service personnel 
who are assigned to the pertinent shop or group 
of shops, as well as the supervision and direc- 
tion of all work. For matters of expediency, 
the grouping of shops should include those 
shops in which there is some similarity or 
continuation of the work to be performed. 


For each shop or unit there should be one 
head rating for each four men doing the same 
work; that is, head carpenter, head painter, 
head electrician, head plumber, head mechanic, 
etc. These heads are shop supervisors, and are 
assigned ratings for the purpose of leadership 
and supervision. 


In general, we might say that all Civil Serv- 
ice employees are divided into two categories: 
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per annum and per diem (graded—ungraded). 
The salary for the per annum employee is paid 
on an annual rate fixed by law—Classification 
Act of 1923, as amended—while the per diem 
employee is paid an hourly rate fixed by the 
SecNav through the labor wage board. 


Employees assigned to the maintenance de- 
partment come under both categories. The ma- 
jority of such employees, however, are within 
the per diem group. This group consists of 
helpers, craftsmen, skilled or semi-skilled labor- 
ers, etc. In the smaller, per annum category 
will be clerks, statisticians, storekeepers, fire- 
fighters, and guards. Classified positions are 
permanent appointments and unclassified posi- 
tions are temporary. 


The Navy Civil Service civilian personnel are 
divided into five general groups as follows: 


Group IJ—Laborers and others engaged in 
manual work which requires no mechanical 
skill or trade knowledge. 


Group II—-Employees performing work which 
requires limited mechanical skill or trade know]- 
edge. 


Group IIJ—Artisans or skilled workers. 


Group IVA—Supervisors of employees in 
groups I, II, and III. 


Group IVB—Employees subject to the Classi- 
fication Act of 1923, as amended, and employees 
performing similar duties. 


EMPLOYMENT 


The Bureau of Medicine and Surgery makes 
annual allotments of funds to each activity for 
the payment of salaries and wages of civilian 
personnel, and authorizes the commanding offi- 
cer to establish a civilian complement which 
best suits the needs of the activity under Public 
Law 3890. This law places ceilings which limit 
the total number of civilians that may be em- 
ployed. Subject to these limitations, Groups I, 
II, III and IVA employees (except foreman 
mechanics) may be appointed and promoted 
without approval of the Bureau, and Group 
IVB employees may be appointed and promoted 
without reference to the Bureau, provided the 
employee meets the requirements prescribed by 
the Civil Service Commission. 
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RESPONSIBILITY AND BASIC REGULATIONS 


The medical or dental officer in command is 
responsible for the administration of civilian 
personnel and for the strict compliance with 
Navy civilian personnel instructions and Civil 
Service rules and regulations. He must of ne- 
cessity delegate such duties and responsibilities 
to the personnel officer, department heads, and 
supervisors as applicable. 


LABOR BOARD 


The labor board, a committee composed of 
Navy and Civil Service Commisison personnel, 
is responsible for the enforcement of Civil 
Service rules relating to employment of civil- 
ians at naval activities. A branch labor board 
may be authorized at isolated naval activities 
to serve only the needs of that particular activ- 
ity, and as such is responsible to the parent 
labor board usually located at a district naval 
base. The functions of these boards are: (a) to 
develop sources of labor supply; (b) to select 
the most competent applicant; (c) to exercise 
such control as specified over the transfer, 
promotion, discharge, reinstatement, or other 
adjustments of civilian employees; and (d) to 
maintain service record jackets of all civilian 
employees. 


Appointments and promotions of foremen 
mechanics shall be forwarded via the Bureau 
of the Office of Industrial Relations for ap- 
proval. 


Working conditions —The commanding of- 
ficer shall insure that working conditions for 
civilian employees are adequate to maintain 
desirable standards of health, safety, and com- 
fort. He should encourage and cooperate in 
social, athletic, and other recreational activities 
outside of working hours. 


Discipline—complaints and grievances.—The 
commanding officer is responsible for correcting 
conditions conducive to unfairness, misunder- 
standing, or dissatisfaction. Supervisors shall 
correct such conditions when it is within their 
authority to do so, and handle complaints and 
grievances when they arise. It is necessary, 
therefore, that supervisors be cognizant of 
Navy Department grievancy procedure (NCPI 
80). 
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Authority shall devolve downward in this 
chain; commanding officer; executive officer; 
maintenance officer; foreman mechanic; assist- 
ant foreman mechanic, head rating, and em- 
ployee. Reprimands are made by the supervisor 
of the employee when possible. Verbal repri- 
mands directly to the employee by a military 
department head or supervisor should only be 
made in the absence of the civil employee super- 
visor. 


Workshop supervision.—As previously stat- 
ed, the general supervision and management 
control of all workshops come under the cogni- 
zance of the maintenance officer, and the fore- 
man mechanic acts as his representative. Direct 
and specific supervision of each shop or group 
of shops, however, comes under the assistant 
foreman mechanic who in turn delegates au- 
thority to the head rating. Here again we see 
the chain of command or authority. This chain 
is followed in the execution of all orders and 
directives affecting the work to be performed, 
the manner of performance, the observance of 
safety rules and precautions, working condi- 
tions, and finally, the inspection of the com- 
pleted job. . 


Shop equipment.—Workshops of the main- 
tenance department at naval hospitals today 
are modern and up to date in all respects. They 
are equipped with the best and most expensive 
machinery and hand tools that can be obtained. 
Carelessness and negligence in the operation 
and upkeep of the equipment cannot be tole- 
rated, not only from the viewpoint of damage 
which causes delay in production while repairs 
and replacements of expensive machinery are 
being made but from a viewpoint of safeguard- 
ing life and limb as well. Therefore, the care in 
maintenance and operation must be stressed 
and observed at all times. 


Work to be performed.—Again we refer to 
maintenance as being the care, repair, and 
replacement of equipment; and the preserva- 
tion, repair, and upkeep of land, buildings, 
grounds, and utility systems. Only such work 
as may come under these categories should be 
undertaken at naval hospitals; and then only 
such work as specified on a duly processed and 
approved work request, which will be the basis 
for recording the amount of work done and cost 
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of labor and material. This information is later 
used in the hospital’s expense analysis. It is not 
the intent of the Bureau that the hospital main- 
tenance force be used as a public works force 
or construction force. 


Garage and transportation.—As in other de- 
partments, the supervision and operation of 
the garage and transportation equipment 
follows the same chain of authority: mainte- 
nance officer (collateral duty: transportation 
officer), foreman mechanic, assistant foreman 
mechanic, and head mechanic—the head me- 
chanic being the direct on-the-job supervisor. 


A system of preventive maintenance shall 
be strictly observed; that is, the periodic inspec- 
tion, checking, adjusting, repairing and replac- 
ing of defective parts. This program should 
assure continued safe and economical operation 
of vehicles until such time as a major overhaul 
is required. 


Repair work of any nature by the garage 
force should not be allowed on privately owned 
automobiles. 


A complete record is kept on each vehicle list- 
ing all repairs, replacement of parts, mileage 
traveled, gas and oil consumption, and complete 
cost of maintenance and operation. From these 
records, data is obtained for semi-annual auto- 
motive reports. 


The garage and transportation force has been 
recommended to provide one automotive me- 
chanic for each ten vehicles, one helper for 
each two mechanics, and one head chauffeur 
for each five chauffeurs. Of course, the number 
of chauffeurs, employed will vary according to 
the number of vehicles in use at the various 
hospitals and to the peculiar and particular 
needs of each hospital. A dispatcher is respon- 
sible for coordinating routine scheduled trips. 
A complete report in acordance with the pre- 
scribed forms shall be made in the case of all 
accidents involving government owned vehicles. 


Tools.—Vehicles require proper tools for care 
and upkeep. The mechanic should be consulted 
as to the tools needed for the vehicles to be 
serviced. Tools should be ordered through the 
proper channels. No mechanic can be expected 
to maintain high efficiency and morale without 
the proper tools and necessary supplies. 
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Parts.—At all stations in the transportation 
department, a locked parts room should be 
built within the garage space. In such a room, 
the mechanic should maintain accurate records 
of parts required for the various ambulances, 
trucks, or other vehicles; and store spare fast- 
moving parts so that they will be available at a 
moment’s notice, thereby expediting repairs. 
The head mechanic shall be responsible for 
tires and heavy spare parts not in use. 


It is advisable to send all major overhaul jobs 
to the public works shop on a job order. 


Maintenance, repair, minor alterations, build- 
ings, and grounds.—Maintenance of buildings 
and grounds includes routine daily or weekly 
procedures necessary to keep buildings clean 
and preserve them, such as sweeping, swabbing, 
scrubbing, waxing, polishing, and _ periodic 
painting. Grounds require daily care for clean- 
liness. In addition, a program should be insti- 
tuted to promote the growth of lawns, shrub- 
bery, trees, and flowers, to preserve soil. 


Repairs and minor alterations are made as 
the need arises and as directed by approved 
requests for repairs. Such repairs as major 
alterations and additions which are considered 
beyond the capacity of the maintenance force, 
will require either a specific work request and 
contract, or be included in the annual work 
request of the public works officer. 


Inspections.—In addition to the routine ob- 
servation of needed corrective measures the 
maintenance officer accompanies the command- 
ing officer or executive officer on weekly inspec- 
tions, during which a notation is made of de- 
fects, deficiencies, or improvements that require 
attention. It then becomes the responsibility of 
the maintenance officer to initiate and follow 
through to completion all work required. 


The maintenance officer, if a civil engineer 
officer, will be required to make periodic inspec- 
tions and reports on the structural condition of 
all buildings, and specific recommendations for 
repairs or alterations required to meet the 
standards for security. 


Military and civil guard.—The maintenance 
officer (collateral duty, assistant security offi- 
cer) has the responsibility for the military and 
civil guard at naval hospitals, and he shall 
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maintain sufficient personnel to provide for 
adequate security. He shall provide for a suffi- 
cient number of sentry posts or stations and 
roving patrols to afford full protection of all 
government property. He is also responsible 
for the exclusion of all unauthoribed persons 
from the hospital reservation, and for prevent- 
ing the departure from the reservation of any 
service personnel not authorized to leave it. 


The maintenance officer is required to ar- 
range the watches for military guards and to 
provide a schedule of employment for the civil 
guard to conform to ‘the prescribed 40-hour 
work week. He is responsible for the promulga- 
tion of all hospital orders and memos for the 
information and guidance of the guard, and 
shall take such measures as may be required 
to insure that such orders are diligently com- 
plied with. 


It may be repeated here that the fire depart- 
ment of the hospital is under the cognizance 
of the maintenance officer. He, therefore, is re- 
sponsible for the assignment of fire fighters on 
regular shifts so as to afford protection on a 
24-hour basis over a 7-day week. He is responsi- 
ble that instructions and training be provided 
all fire fighters, and must supervise frequent 
(weekly) fire drills for the purpose of familiar- 
izing all personnel with the local fire bill.’ — 


Assistance in preparation of budget.—In the 
preparation of the annual estimate of expendi- 
tures, the finance officer must necessarily de- 
pend on the maintenance officer to a very great 
extent for an estimate of the requirements of 
the maintenance department for the ensuing 
fiscal year. The anticipated requirements will 
cover labor and material. It is readily apparent 
that, covering such a broad scope as it does, 
consideration of the needs of this department 
cannot be delayed until a very short time 
before the date for submission of the estimate 
of expenditure. Therefore, the budget must be 
considered and tentative plans must be made 
for it throughout the year. Such plans should 
provide for additional equipment and personnel 
as required; replacement of existing equip- 
ment that is, or will be, beyond economical re- 
pair; major overhauls of large items of equip- 
ment; extensive painting programs; renova- 
tion or modernization of utility systems; instal- 
lation of fire prevention systems; etc. 


~ 


Chapter 6.—MAINTENANCE DIVISION 


Additional information will be required for 
the anticipated needs for all maintenance, 
garage and transportation, laundry supplies 
and such utilities and services as procured from 
civilian sources, such as water and electricity. 
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Data should be recorded throughout the year 
so that all this information may be readily. 
available for compilation with a minimum of 


confusion and delay, when it is required by the 
finance officer. 


CHAPTER 7 


FORMS AND PROCEDURES 


Procedure is defined as the method or course 
to be followed to achieve an objective. 


In the Navy there are standard rules of pro- 
cedure covering every functional phase. The 
processes of planning, organizing, and procur- 
ing follow a standard pattern of procedure. To 
facilitate various methods of procedure, the 
Bureau of Medicine and Surgery has designed 
specific forms to be followed by medical and 
dental personnel in all functional phases of ad- 
ministration. 


Forms to most people suggest repugnant and 
needless labor. There is an almost universal dis- 
like to the idea of preparing or filling out any 
kind of form; and seemingly, the belief gen- 
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erally prevails that to make out a standard type 
of form is a complicated process which is to be 
avoided when possible. As a matter of fact the 
opposite is true. Every form has been conceived 
primarily to simplify a specific procedure and 
is usually self-explanatory and simple to fill out. 


Outlined in this chapter is a list of approxi- . 
mately 128 forms currently used by medical 
and dental activities. Many of these forms 
listed are now in the process of revision; others 
are infrequently used. Therefore no attempt 
will be made to describe in detail each form 
listed. A detailed discussion of several of the 
more important forms is desirable, however, 
and is included in the following chapters 
together with their facsimiles. 


ForM 
NUMBER TITLE 

NAVMED-A Annual Syphilis Report............ 
NAVMED-B Allotment Expenditures and obliga- 

1GHE,. ReOGr Os cei ct sinks é 
NAVMED-D Transfer of Property Custody, Medi- 

cal Department, USN............ 
NAVMED-E Statement of Receipts and Expendi- 


tures, Medical Department Prop- 


erty 


* Also used by dental activities. 


ee 
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ORIGINATING 
OFFICE ADDITIONAL INFORMATION 
(Official mail (Superseded by: 
address) Cognizance transferred, etc.) 
BUMED... Stocked at CDS. Used by each Navy 
or Marine Corps activity or unit. 
BUMED... | Stocked at CDS. Used by Naval * hos- 
pitals, dispensaries and yard or sta- 
tion in U. S. 
BUMED... Stocked at CDS. Used by all * Medical 
Department activities. 
BUMED... Stocked at CDS. Used by all Naval * 


activities having Medical Depart- 
ment property. 
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ForM 
NUMBER 


NAVMED-F 
NAVMED-Fa 
NAVMED-G 


NAVMED-I 


NAVMED-K 
NAVMED-L 
NAVMED-M 
NAVMED-MA 
NAVMED-N 


NAVMED-P 
NAVMED-Q 


NAVMED-R 
NAVMED-S 
NAVMED-T 


NAVMED-U 


NAVMED-W 
NAVMED-Wa 


NAVMED-X 


TITLE 


Individual Statistical Report of Pa- 
9 er re 


Individual Statistical Report of Pa- 
ent (Pareau copy) ... 06... eden 
Ba Re Sree neat eee 


Weekly Report of Patients......... 


Dental Operations and Treatment, 
pT ad, oS ee Sree arer ar aniean Peer 


Prosthetic Dental Treatment, Report 
DESO ie Dp Satie wack wae OR 
Board of Medical Survey, Report of 
Board of Medical Survey, Report of 
(following Sheet) .. 6.2.62... .0le0. 
Certificate of “Death... is .FR. oe 


Surgical Operations, Report of..... 


Ce EEE: oc. Sios oes bp ste oecds os 


PN WOU CHEE ocd cbc a ain c clatersvsictn eis 


LUTTE lye] 2) | Ae See 


Morning Report of Sick............ 


Medical, Dental, & Hospital Treat- 
ment Other Than Naval, Report of 


Medical Stores Ledger Sheet....... 
Real Estate, Land and _ Building 


Ledger Sheets ........ bea eit NG cet bas 


Recruiting Statistics ........0..... 


* Also used by dental activities. 
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ORIGINATING 


OFFICE 


(Official mail 


address) 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


ADDITIONAL INFORMATION 
(Superseded by: 
Cognizance transferred, etc.) 


Stocked at CDS. Used by all * Medical 
Department activities. 


Stocked at CDS. Used by all Medical 
Department activities. 


Stocked at CDS. Used by all * Medical 
Department activities. 


Stocked at CDS. Used by hospital 
ships, hospitals and each other 
shore-based activity having an au- 
thorized bed capacity. 


Stocked at CDS. Used by all dental 
activities. 


Stocked at CDS. Used by all dental ac- 
tivities having prosthetic facilities. 


Stocked at CDS. Used by all * Medical 
Department activities. 


Stocked at CDS. Used at all Medical 
Department activities. 


Stocked at CDS. Used by all * naval 
activities, 


Stocked at CDS. Used by ships, other 
than hospital ships and _ hospital 
ships and other medical activities. 


Stocked at CDS. Used by hospitals * 
and hospital ships and other Medi- 
cal Department activities. 


Stocked at CDS. Used by all * Medical 
Department activities. 


Stocked at CDS. Used by all * Medical 
Department activities. 


Stocked at CDS. Used by all * Medical 
Department activities. 


Stocked at CDS. Used by all* ships 
and stations having Medical De- 
partment representative. 


Stocked at CDS. Used by all * Medical 
Department activities. 


Stocked at CDS. Used by activities 
under BuMed management control. 


Stocked at CDS. Used by each naval 
and Marine Corps activity. 
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ORIGINATING 
OFFICE ADDITIONAL INFORMATION 
ForRM (Official mail (Superseded by: 
NUMBER TITLE address) Cognizance transferred, etc.) 

NAVMED-Xa Recruiting File Card.............. BUMED... | Stocked at CDS. Used by each naval 
and Marine Corps activity. 

NAVMED-Y Physical Examination, Report of... | BUMED... | Stocked at CDS. Used by ships &* 
stations having Medical Depart- 
ment representative. 

NAVMED-AYV-1 Physical Examination for Flying... | BUMED... | Stocked at CDS. Used by ships &* 
stations having Medical Depart- 
ment representative. 

NAVMED-H-1 Health Record (Cover)............ BUMED... Stocked at CDS. Used by all * Medical 
Department activities. 

NAVMED-H-2 Health Record (Physical Examina- | BUMED... | Stocked at CDS. Used by all Medical 

patie c WEE or Rages abet g uae grace nena Ber Department activities. 

NAVMED-H-3 Health Record (Immunization Rec- | BUMED... | Stocked at CDS. Used by all Medical 

BEUN Kathy hc % dass sens 9.5 P05 tee Department activities. 

NAVMED-H-3a Health Record (Special Duty Ab- | BUMED... | Stocked at CDS. Used by all Medical 

SEFC): ci siai ls st da shan sndced. de qayalpie4 Department activities. 

NAVMED-H-4 Health Record (Dental Record)...- | BUMED.. Stocked at CDS. Used by all activities 
with dental officers. 

NAVMED-H-5 Health Record (Abstract of Service) | BUMED.. Stocked at CDS. Used by all Medical 
Department activities. 

NAVMED-H-6 Health Record (V. D. Abstract)... | BUMED... | Stocked at CDS. Used by all Medical 
Department activities. 

NAVMED-H-7 Health Record (Abstract of Anti- | BUMED... | Stocked at CDS. Used by all Medical 

Wwetic “TGAtMeNnt ys os ws owe ois os Department activities. 

NAVMED-H-8 Health Record (Medical History)... | BUMED... | Stocked at CDS. Used by all * Medical 
Department activities. 

NAVMED-H-9 Health Record (Aviation Medical | BUMED... | Stocked at CDS. Used by all Medical 

ARO 6 ans ke 0's w cca ees Mie Department activities with flight 
facilities. 

NAVMED-HC-3 Receipt, Transfer and Status Card | BUMED... | Stocked at CDS. Used by ships* & 
stations having Medical Depart- 
ment representative. 

NAVMED-HC-4 Roster Report of the Hospital Corps | BUMED... | Stocked at CDS. Used by all ships * 

Pe RNOOET Ci kas ae saa ge edhe & stations having Medical Depart- 
ment representative. 

NAVMED-HC-4a | Roster Report of the Hospital Corps | BUMED... Stocked at CDS. Used by all ships * 
& stations having Medical Depart- 
ment representative. 

NAVMED-HF-9 WRT SUODOUU vas bs. ain ew on eunee hes BUMED... Stocked at CDS. Used by naval * hos- 


* Also used by dental activities. 
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pitals, hospital ships and dispen- 
saries, 
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ForRM 
NUMBER 


NAVMED-HF-10 


NAVMED-HF-11 


NAVMED-HF-17 


NAVMED-HF-18 


NAVMED-HF-20 


NAVMED-HF-21 


NAVMED-HF-22 


NAVMED-FH-23 


NAVMED-HF-25 
NAVMED-HF-27 


NAVMED-HF-32 
NAVMED-HF-33 
NAVMED-HF-35 


NAVMED-HF-35a 
NAVMED-HF-36 
NAVMED-HF-36a 


NAVMED-HF-37 


TITLE 
Daily Personnel Report............ 


Equipment Voucher 


IVICHE WEOUCSss Lit vicals Seba vos wee wee 


Beer OOE eo iotea Ale 6 ciertn auas tw ce 


aN TE Be cesarean buen ee 5.4 


Laundry List 


Re 6 6 6 6 ab Ome we Rhee 6 Be eo 


Personal -treets Tag sos. os 


Order and Inspection Blank........ 


Baggage Record Card............. 


Laboratory Examination 


Pass Book 


Ce 4 ei ee 2 8 eee ew eee eee, OTe le 


Letterhead, Naval Hospital........ 


Commissary Ledger, Cash Value 
SS Gece See ge ee eee me 


Commissary Ledger, Cash Value Ex- 
OI e's s Sb Gioia hod ounce fines 


Ration Record 


Daily Ration Memoranda.......... 


Receipt and Expenditure Voucher, 
Commissary Ledger ........-++++. 


* Also used by dental activities. 
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ORIGINATING 


OFFICE 


(Official mail 


address) 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


ADDITIONAL INFORMATION 
(Superseded by: 
Cognizance transferred, etc.) 


Stocked at CDS. Used by naval * hos- 
pitals and hospital ships. 


Stocked at CDS. Used by all * activi- 
ties having Medical Department 
representative. 


Stocked at CDS. Used by naval * hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 


Stocked at CDS. Used by naval * hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 


Stocked at CDS. Used by naval * hos- 
pitals, hospital ships, and dispen- 
saries, 


Stocked at CDS. Used by naval * hos- 
pitals and naval dispensaries. 


Stocked at CDS. Used by naval * hos- 
pitals, hospital ships, and dispen- 
saries. 


Stocked at CDS. Used by naval * hos- 
pitals. 


Stocked at CDS. Used by naval * hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 

Stocked at CDS. Used by Naval * hos- 
pitals, hospital ships, and dispen- 
saries having in-patients., 


Stocked at CDS. Hospitals,* hospital 
ships, and dispensaries. 

Stocked at CDS. Used by naval hos- 
pitals. 


Stocked at CDS. Used by naval hos- 
pitals. 


Stocked at CDS. Used by naval hos- 
pitals. 


Stocked at CDS. Used by naval hos- 
pitals and hospital ships. 


Stocked at CDS. Used at naval hospi- 
tals and hospital ships. 


Stocked at CDS. Used at naval hospi- 
tals. 
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ForRM 
NUMBER 


NAVMED-HF-38 
NAVMED-HF-39 


NAVMED-HF-53 


NAVMED-HF-57 


NAVMED-HF-58 
NAVMED-HF-59 
NAVMED-HF-59a 
NAVMED-HF-61 


NAVMED-HF-62 
NAVMED-HF-63 


NAVMED-HF-64 


NAVMED-HF-67 
NAVMED-4 


NAVMED-70 
NAVMED-70 


NAVMED-70 


TITLE 


Burial Record, bound book......... 


Register of Patients, bound book... 


Notice of Change of Diagnosis..... 


Special Examination and Treatment 
Request 


Operations Record 


Clinical Record 


Anatomical Chart for Clinical Rec- 
ord 


ee) 


Time and Payroll Record Card..... 


Request Por iMepgairs.:.. 2. casey es 


Operations Scheduled 


Allotment Record 


BuMed Materiel Requisition........ 


Patients Identity Tag (Green)..... 


Patients Identity Tag (Orange).... 


MEDICAL DEPARTMENT ADMINISTRATION 
ORIGINATING 
OFFICE ADDITIONAL INFORMATION 
(Official mail (Superseded by: 
address) Cognizance transferred, etc.) 

BUMED... | Stocked at CDS. Used at naval hospi- 
tals, hospital ships, and dispen- 
saries. 

BUMED... Stocked at CDS. Used at naval hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 

BUMED... Stocked at CDS. Used at naval * hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 

BUMED... Stocked at CDS. Used at naval * hos- 

mebehiges WEaions iaielorce tas HER aioe aie pitals, hospital ships, and dispen- 
saries. 
ree AG ee oe BUMED... Stocked at CDS. Used at naval hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 
rere pene s s eee ie BUMED... Stocked at CDS. Used at naval hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 

BUMED... | Stocked at CDS. Used at naval hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 

BUMED.. Stocked at CDS. Used at naval hos- 
pitals and all other activities han- 
dling the dead. 

E BUMED... | Stocked at CDS. Used at naval hos- 
pitals, 

BUMED... | Stocked at CDS. Used at activities * 
under BuMed management control. 

ghee SS A, eee ee BUMED... | Stocked at CDS. Used at naval hos- 
pitals, hospital ships, and dispen- 
saries having in-patients. 
Ris na CL. SR RR BUMED... | Stocked at CDS. Used at naval * hos- 
pitals. 

BUMED... | Stocked at CDS. Used by all * Med- 
ical Department activities. 

BUMED... | Stocked at CDS. Used by all * Med- 
ical Department activities. 

BUMED... | Stocked at CDS. Used by all Medical * 

Department activities. 
BUMED... | Stocked at CDS. Used by all Med- 


Patients Identity Tag (White)..... 


* Also used by dental activities. 
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ical * Department activities. 
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ORIGINATING 
OFFICE ADDITIONAL INFORMATION 
FoRM (Official mail| Superseded by: 
NUMBER TITLE address) Cognizance transferred, etc.) 

NAVMED-102 Report of Neuropsychiatric Patients | BUMED... Stocked at CDS. Used by naval hos- 
pitals within the continental limits 
of U. S. 

NAVMED-103 Hospital Bed Capacity Quarterly Re- | BUMED... | Stocked at CDS. Used by naval hos- 

a Oa chs aide als''s kA we aieed ae eheomace pitals. 

NAVMED-148 Prescription. Pad ..., «. i actiwea« +s BUMED... Stocked at CDS. Used by all Medical * 
Department activities. 

NAVMED-171 Venereal Disease Contact Report... | BUMED... Stocked at CDS. Used by all vaio 
ical Department activities. 

NAVMED-210 Emergency Medical Tag........... BUMED... Stocked at CDS. Used by all Medical 
Department activities. 

NAVMED-416 Hospital Ticket—Women .......... BUMED... Stocked at CDS. Used by all Medical * 
Department activities caring for fe- 
male patients. 

NAVMED-440 Altitude Training Unit Monthly Re- | BUMED... Stocked at the Bureau. Used by all 

dean aren teil PIT IE a a ge Weta training units. 

NAVMED-461 Semi-Annual Dental Report— Per- | BUMED... | Stocked at CDS. Used by all dental 

sonnel, Equipment and Facilities. . activities, 

NAVMED-556 PONMEOTOIIIOT ioc spec ev dase chp es BUMED... Stocked at CDS. Used by hospitals, 
hospital ships, and dispensaries hav- 
ing in-patients. 

NAVMED-562 Dependents Identification Card..... BUMED... | Stocked at CDS. Used by naval med- 
ical activities having facilities for 
care of dependents. 

NAVMED-566 Appointment Book—Medical Dept... | BUMED... | Stocked at CDS. Used by all Medical * 
Department activities. 

NAVMED-568 Register No. 2— Expense Analysis | BUMED... | Stocked at CDS. Used by naval * hos- 

erg AER eee ae See pitals. 

NAVMED-569 Register No. 3— Recapitulation of | BUMED... | Stocked at CDS. Used by naval hos- 

Leager’ Accounts: 3 6is 20.4.8 pitals.* 

NAVMED-570 Sheets Ruled (for general ledger).. | BUMED... Stocked at CDS. Used by naval hos- 
pitals. 

NAVMED-576 Industrial Health Report Data Sheet | BUMED... | Stocked at the Bureau. Used by each 
shipyard and other activity speci- 
fied by the Bureau. 

NAVMED-582 Monthly Morbidity Report......... BUMED... | Stocked at CDS. Used by Navy & 
Marine Corps activity having Med- 
ical Department personnel. 

NAVMED-585 Navy Immunization Record......... BUMED... | Stocked at CDS. Used by hospitals, 


* Also used by dental activities. 
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hospital ships, and dispensaries. 


a 


MEDICAL DEPARTMENT 
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ForRM 
NUMBER 


NAVMED-589 


NAVMED-590 


NAVMED-601 


NAVMED-609 


NAVMED-610 


NAVMED-618 


NAVMED-656 


NAVMED-669 


NAVMED-727 


NAVMED-732 


NAVMED-785 


NAVMED-801 


NAVMED-802 


NAVMED-803 


NAVMED-804 


NAVMED-805 


TITLE 


Monthly Report of Night Vision 
Training 


a ae pw a oe Ne eet em i We fe ye fy 


Combined Report of Enlisted Hospi- 
EA OGE IS We aid shai cia os sepia Sa oe 


Report Orseurial. 5 ee ees ee hee 


Report of Disposition and Expendi- 
tures — Remains of Dead........ 


Monthly Prosthodontia Report..... 


Report of Photofluorographiec Chest 
Survey 


Sllepere € es 80 0 Cee 6 6 ore 6 6 86 6 8 8 


Label Direction (bottle and powder 
DOMED Fe cra area te aac aik Geasays Geiaeneests hel ace ehe 


Monthly Summary, Medical Care of 
Dependents 


Rental Report for Nurses.......... 
REMUS TOT AVOLE. ss oss sso a eis > bbe 
Semi-Annual Dental Officer Person- 


DE REDON Te aioe biccs ee eseus soa.e ae etene 
Medical Stores Order Card......... 


Medical Stores Usage Card........ 


Medical Stores and Equipment Re- 
ceipt and Expenditure Card ...... 


Medical Stores and Equipment Title 
MAGGIE eee eRe erty ery «6 be 


* Also used by dental activities. 
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ADMINISTRATION 
ORIGINATING 

OFFICE ADDITIONAL INFORMATION 
(Official mail| Superseded by: 

address) Cognizance transferred, etc.) 

BUMED... Stocked at the Bureau. Used by naval 
air stations designated by CNO for 
night vision training. 

BUMED... | Stocked at the Bureau. Used by dis- 
trict medical officers. 

BUMED... Stocked at CDS. Used by officers in 
charge of each case of burials. 

BUMED... Stocked at CDS. Used by all activities 
in which a death occurs. 

BUMED... Stocked at CDS. Used by ali dental 
activities having prosthetic facili- 
ties. 

BUMED... Stocked at CDS. Used by naval hos- 
pitals having photofluorographic 
units. 

BUMED... | Stocked at CDS. Used by all Medical * 
Department. activities. 

BUMED... Stocked at CDS. Used by Medical De- 
partment activities providing care 
for dependents. 

BUMED.. Stocked at CDS. Used by all activities 
having Nurse Corps personnel. 

BUMED... Stocked at CDS. Used by all Medical * 
Department activities. 

BUMED... Stocked at CDS. Used by activity 
with dental officer. 

BUMED... Stocked at CDS. Used by activities 
handling medical stores and equip- 
ment.* 

BUMED... Stocked at CDS. Used by activities 
handling medical stores and equip- 
ment.* 

BUMED... Stocked at CDS. Used by activities 
handling medical stores and equip- 
ment.* 

BUMED... Stocked at CDS. Used by activities * 
handling medical stores and equip- 
ment. 

BUMED... Stocked at CDS. Used by activities * 


handling medical stores and equip- 
ment. 
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ForRM 
NUMBER 


NAVMED-806 


NAVMED-816 


NAVMED-949 


NAVMED-952 


NAVMED-953 


NAVMED-953a 


NAVMED-1048 


NAVMED-1063 


NAVMED-1161 


NAVMED-1161la 


NAVMED-1168 


NAVMED-1174 


NAVMED-1178 


NAVMED-1183 


NAVMED-1184 


NAVMED-1185 


; TITLE 


Equipment Location Card.......... 


Report of Caisson Disease or Diving 
MORMON A A, ..|. 5 os sid SoBe Se oe eos 


Medical Officer Under Instruction, 
7, aA Be rae ak Een matip ert 


Prosthetic Laboratory Record...... 


Roster Report of the Medical Corps 


Roster Report of the Medical Corps 
— following sheet .............. 


Report on Intern and Internships... 


Analysis of Pay and All Allowances 
IBERERIEY SCONE sola Scs es cicats oe 6 as 


| Photofluorographic Log ........... 


Photofluorographic Log (following 
Ps BAG GER Caries aie Sa ae 


TIOSS veins toc cadiece cece er eceseleese 


OST A reais ip oe 7 Ao ay AC nae 


Journal of Receipts and Expendi- 
tures of Medical Department Prop- 
erty—Equipment Section Receipts 


Journal of Receipts and Expendi- 
tures of Medical Department Prop- 
erty—Equipment Section Expendi- 
RAMEN siete gibta leds lcjina/ tise igpaie Soe) $,«.9 


Journal of Receipts and Expendi- 
tures of Medical Department Prop- 
erty—Supplies Section Receipts. . 


* Also used by dental activities. 
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ORIGINATING 


OFFICE 


(Official mail 


address) 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED.. 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


ADDITIONAL INFORMATION 
Superseded by: 
Cognizance transferred, etc.) 


Stocked at CDS. Used by activities * 
handling medical stores and equip- 
ment. 


Stocked at CDS. Used by all ships 
and stations with diving activity. 


Stocked at CDS. Used by continental 
hospitals. 


Stocked at CDS. Used by dental ac- 
tivities having prosthetic facilities. 


Stocked at the Bureau. Used by all 
Medical Department activities. 


Stocked at the Bureau. Used by all 
Medical Department activities. 


Stocked at CDS. Used by all conti- 
nental naval hosptials and Aiea 
Heights. 


Stocked at CDS. Used by all naval * 
hospitals. 


Stocked at CDS. Used by all photo- 
fluorographic units. 


Stocked at CDS. Used by all photo- 
fluorographic units. 


Stocked at the Bureau. Used by epi- 
demiology teams. 


Stocked at CDS. Used by all optical 
dispensing units. 


Stocked at CDS. Used by all naval 
hospitals. 


Stocked at CDS. Used by all ships * 
and stations having Medical De- 
partment representative. 


Stocked at CDS. Used by all ships * 
and stations having Medical De- 
partment representative. 


Stocked at CDS. Used by all ships * 
and stations having Medical Depart- 
ment representative. 
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FORMS REGISTER (NEW)—Continued 


NAVEXOS 2593—Continued 


ForM 
NUMBER 


NAVMED-1186 


NAVMED-1232 


NAVMED-1273 


NAVMED-1285 
NAVMED-1286 
NAVMED-1287 


NAVMED-1291 


TITLE 


Journal of Receipts and Expendi- 
tures of Medical Department Prop- 
erty—Supplies Section Expendi- 
tures 


eee e eee eer eee eee reese see ee 


Night Vision Test Radium Plaque 
Adaptometer 


030) 0) 0 0 .Bne ee Ae Re aie owe 


Report of Improper Shipment...... 


Voucher Register — Register No. 1.. 


Recapitulation of Furniture, Fur- 
nishings and Equipment Issued... 


* Also used by dental activities. 
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ORIGINATING 
OFFICE 
(Official mail 
address) 


BUMED... 


BUMED... 


BUMED... 


BUMED... 


| BUMED... 


BUMED... 


BUMED... 


ADDITIONAL INFORMATION 
Superseded by: 
Cognizance transferred, etc.) 


Stocked at CDS. Used by all ships * 
and stations having Medical De- 
partment representative. 


Stocked at CDS. Used by all activi- 
ties having radium plaque adaptom- 
eter facilities. 


Stocked at the Bureau. Used by med- 
ical supply depots and medical sup- 
ply service of NSD’s. 


Stocked at the Bureau. Used primar- 
ily by naval hospitals. 


Stocked at the Bureau. Used primarily 
by naval hospitals. 


Stocked at the Bureau. Used by naval 
hospitals and naval medical centers. 


Stocked at CDS. Used by naval * hos- 
pitals and naval medical centers. 


CHAPTER 8 


THE HEALTH RECORD 


The health record was officially adopted for 
use on 1 January 1911. Its introduction into 
the service for general use was essentially a 
slow process because of the method of adapta- 
tion. This form was put in force gradually as 
the individual made routine contacts with medi- 
cal and dental personnel for physical examina- 
tions in connection with enlistment and re- 
enlistment. In the case of officer personnel, 
these physical examinations were made when 
the officer was accepted for original appoint- 
ment. Likewise when personnel were admitted 
to sick bay, or reported for vaccination, appro- 
priate notations were made in their health 
records. This system undoubtedly relieved 
medical and dental personnel of the great 
burden that would otherwise have been ex- 
perienced in processing all naval and Marine 
Corps personnel at once, but considerable time 
elapsed before the health record became of 
universal usage in the service. 


The health record itself has not been altered 
much in its nearly 40 years of usage. It is a 
loose-leaf booklet 10 inches long and 414% inches 
wide, and is one of the numerous forms classi- 
fied by the Bureau of Medicine and Surgery as 
“letter forms.” The folder is identified as H-1. 
Space is provided in the face of the folder for 
the individual’s surname and Christian name or 
names. The place and date of birth; the rank, 
changes in rank, and dates thereof for officer's; 
and the service number, the rate, changes in 
rate and dates thereof for enlisted men, are 
shown on form H-1. On the inside of the cover, 
spaces are provided for changes in next of kin, 
and a chapter of general instructions is quoted 
from the Manual of the Medical Department. 
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The inside pages or sheets are identified as 
follows: 


NavMed—H-2 (Physical Examination) 
NavMed—H-3 (Immunization Record) 

NavMed—H-3a (Special duty abstract) 
NavMed—H-4 (Dental Record) 


NavMed—H-5 (Abstract of Service and Ab- 
stract of Medical History) 


NavMed—H-6 (Venereal Disease Abstract) 


NavMed-—H-7 (Abstract of Antiluetic Treat- 
ment) 


NavMed—H-8 (Medical History) 
NavMed—H-9 (Aviation Medical Abstract) 


For nearly four decades, and during two 
major wars, this simple and compact medical 
and dental history “from cradle to the grave” 
has proved to be of inestimable value. Because 
of its small size, convenient shape, complete- 
ness of useful information on the individual’s 
medical and dental history, and the brevity of 
its entries, the health record has proved to be 
one of the most valuable contributions made 
by medical and dental personnel. 


The importance of the health record and the 
need of absolute accuracy in making entries in 
it cannot be overemphasized. 


A health record is more than a medical and 
dental history of the patient. It is a permanent 
document of a legal medical and dental aspect, 
and the only instrument of rebuttal available 
to the government in cases involving fraudulent 
claims for disability attributed to service-con- 
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& OUTSIDE COVER 


NAVMED H-1 
(1943) 


35. The name of the place to which a patient is transferred shall HEALTH RECORD—U. S. NAVY 


always be clearly stated on all medical records. 

86. The number of sick days shall be stated under the entry (D, T, IS, 
R, C, DD) at time of disposition. 

87. Trivial conditions not requiring admission to the sick list may be 
indicated by a. “Note.” 

88. For ordinary cases the following examples indicate the data 
required : 


“ 


U. S. S. Montana 


June 10, 1942. Tonsillitis, acute (818). Not due to misconduct; 
exposure on watch. Mild attack. Routine treatment, 
June 12, 1942. To duty. Well. 
C. D. Browne, 
Lt. (MC), U. S. Navy. 
Approved: C. A, 
Comdr. (MC), Jone S. Nawy. 


June 19, — Wound, lacerated scalp, coal. Injured whie 
coaling shi ap Small wound over left parietal bone cleaned and 
dressed, @ complications. Not incapacitated for duty. 


C. D. Browne, 
Lt. (MC), U.S. Navy. 


U. S. S. Montana 


August 29, 1940. Submersion (nonfatal), G (2554). Due to Philadelphia, Penna. , 12-1-04 
his own misconduct. Patient is not at present able to com- renee nnn nnn nnn 


(Christian name(s) ). 


prehend the above adverse entry. (Place of birth) 
1. Within command, 2. Not work. 3. Negligence apparent 
(own misconduct). 4. Under influence of liquor. While 
returning from liberty and under the influence of intoxicating 
liquor, he walked off the end of the dock at the boat landing 
at about 6:30 a.m. this date. He was rescued by other mem- 
bers of the crew and resuscitated only after prolonged artifi- 
cial respiration. Condition improved under external heat and 
stimulation. 
August 30, 1940. Much improved. Article 1196, N. R., complied 
with. Patient submits a statement in substance as follows: 26 
ai = agg eg baal 4 endor seats fe the _ Sissi IDAHO 9-2—5 
manding officer, who appro the original entries as ————————— TD 
origin. Subject to checkage of pay. (G. O. 20.) (Place of enlistment) (Date) 


September 8, 1940. Diagnosis changed to bronchitis acute. 
ele Due to own misconduct. Following submersion as 
bed above. Temp. 102° Fs Cough, pains in chest, pro- 
fuse expectoration, moist rales both lungs. Bed. Steam (Rating) 
inhalations, 


September 8, 1940. To duty. Recovery from submersion ard 
bronchitis apparently complete. 


C. D. Browne, 
ubevodaas Lt. (MC), U.S. Navy. CHANGES IN RANK OR RATING 


Comdr. tuo}, B 8. yy 
U. S. S. Montana 


January 16, 1937. Color blindness. Not due to own misconduct. 
The condition was discovered upon examination for extension 
of enlistment. He has completed 4 years’ service. Color per- 
ception noted as good on original enlistment. He is com- 
pletely green blind by Stillings test. No other defect of the 
eyes can be detected.. The undersigned is of the opinion that 
the color blindness existed prior to enlistment although it was 
not discovered on the original enlistment. 


January 26, 1987. Transferred to Naval Hospital, Chelsea, 
Mass., for further observation 


R. B. Crark, © 
Lt. (MC), U.S. Navy. 
Approved. Attention is called to the fact that medical opinion, 
as expressed in textbooks of established reputation, considers 


color blindness as congenital in nature and cannot be acquired 
except in rare disease conditions of the eyes. 


A. R. ar 
Comdr. (MC), UY, 
Semon) hitediead Officer. 


Ross Ps rename it 
urgeon 
US Navy. 


@. &. GOVERNMENT PRINTING OFFICE 16~-9917-2 


Figure 1.—Health Record. 
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Chapter 8.—THE HEALTH RECORD 


NEXT OF KIN, changed. to— 


Name _Mrs- Mary T. Hatch 


Address __ 3500 "B "B" Street, S. E. 


se ila: aoe Re aa 


Washington 19, D. C. 


Name Sister: Margaret T, Hatch 


Washington 19, D. C. 


GENERAL INSTRUCTIONS, 1943 
Chapter 14, Man. Med. Dept. 


1. A Health Record shall be opened (issued) by the Medical Examiner 
for each person upon a appointment or enlistment in tne regular 
or reserve Navy or e Corps. Upon physical examination for _ 
motion, reenlistment, or te oa of enlistment a new descriptive sheet 
a - completed and placed in the Health Record which shall be 
re’ n . 

2. Reenlistment.—Health Record cover, abstracts and dental records 
of former enlistments, when not at hand, shall be requested from the 
Bureau and enclosed with the new descriptive sheet. 

3. General Instructions.—The Health Record shall be retained by the 
medical department of the ship, station, or organization to which the 
individual is attached and the niedical officer is responsible for its proper 
care, continuation, and further disposition. 

4. When notified that an officer is ordered to appear before a board 
involving a physical examination, the medical officer having custody of 
the health record shall forward it to the president of 'the board who shall 
have a note of the findings of the board entered on the medical history 
sheet and who shall, upon completion of the examination, return it to 
the medical officer charged with its custody. When an officer is ex- 
amined for promotion and found physically qualified, the board will 
prepare a new descriptive sheet and insert it as the ‘top sheet in the 
Health . \No > of the Health Record shall be forwarded to the 
bureau at this time. old descriptive sheet shall: be closed out and 
retained in the Health ‘Gace until completion of the next annual phys- 
ical examination when it shall be detached and forwarded to the Bureau. 
When promotion is effected, notation shall be made upon the cover, the 
—— and the medical history sheet to show date and rank o: 
promotion. ; 

5. All officers are required to notify the medical officer of their detach- 
mt romotion, or of orders to appear before a Medical Board for 

survey, promotion, or retirement. ae 188 (2), N. R.) 

~ % wt the Health Record is lost or destro: a@ new one shall be imme- 
diately opened in full by the first medical officer aware of such loss, who 
will note the fact in the new record and continue the medical history 
from that date with such previous data as may be obtainable. If the 
old record be found, detach all history from the new and attach it to 
the older record. The Bureau does not issue duplicate health records. 

7. Attach no forms or folded papers to this record. 

8. In the case of medical survey, etc., enter only a brief note of the 
Board’s findings and recommendations on the history sheet. 

9. Transfer.—Upon transfer of any person, except a patient, it shall 
be forwarded in accordance with current instructions to the new desti- 
nation or to the medical officer where the service record is kept ; Fo un- 
ow. or ordered to unusual, detached, or uncertain duty, to the 

3! Medicine and Surgery. 
the record is forwaided to the Bureau of Medicine and Surgery, 
oF pes for termination of service n thereon, it shall be accom- 
panied by a letter stating the reason. 

11. The Health Record shall accompany a patient when transferred ; 
it shall not be forwarded through official channels but will be given into 
the hands of a competent person and delivered, with the patient, to 
the ofiicial receiving the patient. When a patient is sent to another ship 
or station for dental treatment, the dental record will be sent to the 
dental officer concerned. Upon completion of treatment, the — 
officer will make the necessary entries over his own signature and 
diately return the dental record to thé medical officer having charge of 
the —_ Record. 

12. Physical Examination.—Shall be typewritten, if possible, and com- 
pletely filled imtas called for by the items noted thereon and in accord- 
ance with the requirements of the Manual of the Medical Department. 

18. The nature and degree of all physical defects of persons accepted 
for the naval service must be fully described in order that possible 
f..ture claims for ¢ompensation, pension or other benefits may Se ais more 
equitably evaluated. a oe ee requiring a waiver and the action 

of the Department in shall be especially n 


16—9917-2 
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14, Change of Name.—This shall be noted on tne cover, descriptive 
sheets, dental record, abstracts, and medical history sheets to correspond 
with that on the service record. 

15. Termination of Service.—This shall be noted in the space provided 
on the Physical Examination Sheet and the closed record immediately 
forwarded to the Bureau of Medicine and Surgery. (See par. 10.) 

16. Medical Abstract.—The abstract sheets are continuous, are re- 
tained in the Health Record, and with the exception of the dental record, 
wien ae R abstracts shall not be removed from the ‘Health 


17. Immediately upon receipt or transfer of a person, as a patient 
or for duty, make =: required entries on Medical Abstract Sheet. 

1%. Blood group and cowpox vaccination, typhoid prophylaxis and 
other immunizing procedures shall be noted in the spaces provided. Cow- 
pox vaccination shall be recorded as “Primary reaction,” ae 
reaction,” or “Immune reaction,” and signed by medical officer. 

19. Dental Regen aoentel records, be eg in the custody of the med- 

Lag as the third sheet in the Health Record. 


ical officer then son A ser of the Health 

21. If a man fails to keep an appointment or his ship sails before com- 
— of dental treatment, the dentz! record shall be sent to the medical 
officer then having charge of the Health Record. 

Dental operations and restorations ‘as rendered shall be charted 
and entered in accordance with instructions, 

23. No entries of dental treatments shall be made on the medical his- 
tory sheets, except those incident to the treatment of a patient while on 
the sick list. However notes of unusual dental conditions or treatments 
of medical interest may be entered. 

24. As soon as pg cearaamaley after a new Health Record is opened a new 
dental record shall be prepared. 

25. Consult Manual (chapter 14) for abbreviations to b> used on den- 
tal record. Markings to be used on the chart will be furnished by the 
Bureau on request. 

26. The dental record shall accompany a patient sent to another ship 
or station for treatment. 

27. Dental officers shall promptly notify the medical officer of any case 
which may require medical attention. 

28. Medical History.—As the medical history is continuous, care must 
be taken to indicate the name of the place and date to which subsequent 
entries apply. The full name, rank or rating and the date and place of 
birth of the patient shall be entered on each sheet used. Daily entries 
are not obligatory, but entries will be made as often as circumstances 
require, giving concisely the diagnosis, origin, misconduct status, and all 
essential details regarding symptoms, course, laboratory findings, and 
treatment. Note all facts relating to origin, and if a conflicting opinion 
is subsequently expressed by the same or some other medical officer, the 
reasons for such change shall be fully stated. Continuance of disability 
or absence of same shall be stated when patient is discharged to duty or 
from the service. 

29. The medical history sheets for officers and nurses are kept in the 
same manner as for enlisted men, but should be disposed of in'the fol- 
lowing manner: Upon completion of the annual physical examination all 
sheets containing medical-history entries shall: be removed. attached to 
annual physical-examination sheets, and forwarded to the Bureau < 
Medicine and Surgery, care being taken to place the name in full, 
gether with tho date and place of birth, on all sheets. If the individeal 
is om = sick list at the time, procedure shall be delayed until the case 
is clos 

20. In the case of midshipmen, the Health Record is retained intact 
until termination of service as midshipmen. 

31. Medical History sheets will ordinarily be the only part of the 
Health Record carried with expeditionary forces for keeping medical 
records; medical history entered thereon shall be inserted in the Health 
Record at a later date upon return to the base. 

82. Should a wrong entry be made on a medical history sheet, it shall 
not be erased or changed, but an additional entry shall be made showing 
wherein and to what extent the original entry is in error, then signed by 
the medical officer. 

83. The following abbreviations shall be used on the left margins of 
the sap Sine History sheets: 

C. Diagnosis changed. 


A. Ad 
RA. Readmitted. DD. Died. 
ACD. Admitted contributory Invalided from service. 
disability. R. Ran (deserted). 
D. Discharged to duty. T. Transferred. 

The above terms shall be used in accordance with instructions in the 
Manual of the Medical Department (chapter 14). 

34. Patients transferred to other than United States naval institutions 
shall not be discharged from the sick list; they shall be recorded in all 
respects as though they were attached to the place from which sent, 
unless the service record of the man is transferred or the individual 
detached, in which event the case shall be disposed of ‘‘T” and the Health 
Record forwarded as indicated by the instructions received by the patient. 
(Par. 2218, Man. Med. Dept.) 
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the government for compensation that theoret- 
ically could be traced to some illness or injury 
sustained in active naval service. Likewise, the 


nected sickness or injuries. Conversely, the 
health record may serve the patient as a means 
to establish a just and lawful claim against 


(1943) 


PHYSICAL EXAMINATION 


To be completely made up by medical officer at time of enlistment, extension 
of enlistment, reenlistment, enrollment, appointment, commission, or pro- 


motion. 
Nexans ee ae Omoe ae 
(Surname) Wat er fl . if (Number) 
Bypitine| Us 8. S. TOAHO'™,.. 2 Sept. 1936 
= Ge ot EM C fo ae BR Previous service__- 26 ¥. wore. a 
bon: ack Hiladelphie,Penna. y4, 121-04" ” 
Nutionality. “Hite, U. S» retigion/ rotestant 
Next of kin or friend. fOther: M rs. Mary @, He ch 


Head and tesa; NG yma’ Se AS RE OES Ta BO) SR ag ER es Seal 
Byes. pLue - Nornal 

ORE oe (Color, condition of lids, anatomical or other defect). | —~—Ss=S~S~S~S 
Vision: Right ./™__ /20, corrected to .____* =__/20. Color perceptionNOPMal 

tett_..29 29, corrected to____"__/20. 
Bacula Normal — y, __ Normal 

dition of drum, sigcharge, etc.) fat Te rie ie 
Hearing: re Gas Pa ate 
Mouth, nose, throat__...__. Normal os aie it sabi a is SP a it a cea ash ica 
(Condition of septum, tonsils, eto.) 
neigh 68 in. Weight..150 1b. Temperature... 98.» Bes 3 
it 
Chest at expiration_______ 34 Seay eee at ina eee ee acs 
Skin and ginds,..__.___ Normal re ih pa ee ei eens Rae? fey eee hu an a ee 
Normal 


Spine-andiextremitles:: 22000 se eteemers rics oes eee oe ede fee a 
(Bones and joints, muscles, tendons, be mp old fractures, fiat foot, ete.) 
mma. 


Blood pressure: Systolic______ i. 38 » aa ee Tac Diastolic_____ 2 6 pel ok el aes a 
Abdomen and pelvis______ Normal Spmenrete MRE ES SS oo MOL Rn me be phy 
Normal 


Urinalysis: Albumen _Negative maescscneaaal Sugar Negative 
Normal 


Norvoun system 2c..25. Michi wae, Sa Sees OR tk 
* 


it nn nn en wn en en nr wn er en een nee eee een nee 


* Serological and X-ray examination 
results recorded here when required. 


(Back) 
MARKS, SCARS, ETC. 


Enter original findings in red ink, those acquired subse- 
quesatly in black ink, with date. 


+ \p& 
“ & 
Q a we S Es 

N Sy ORs Bs 
gt oS 
Soo mS 


; e 
Date and hature of any waiver, and anleaee not noted above 
(Underheight, underweight, defective vision, etc.) 


I certify that I have personally made this physical exami- 


nation. 
(Signature) J+ W. 0. Browne OS «Aree eee oe 


it. demir KHOU Ce 
TERMINATION OF HEALTH RECORD 


PermingntiGn*by TEAwON™ Ol ss es ae ee ae =e 
(Promotion, resignation, expiration of enlistment, physical disability, etc. 


All physical defects, however slight -__._. 


(Signature): 2. .o: ck conccncotanetengheaseseeusaaen eae Pa 
a 16—9917 Senior Medical Examiner. 


Figure 2.—Health Record. 
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Chapter 8.—THE HEALTH RECORD 


health record can be introduced in court pro- 
ceedings involving civil, criminal, and probate 
action in contest of wills and testaments. In 
the interest of medical and dental jurispru- 
dence, slipshod and haphazard entries should 
never be tolerated or justified by any expedi- 
ency. 


Diagnosis should be carefully and accurately 
made and classified in accordance with diag- 
nostic nomenclature. Clinical tests and labora- 
tory reports should be tabulated and noted in 
the patient’s record without error or omission. 
The compilation of medical and dental history 
for the health record is solely the responsi- 
_ bility of the medical and dental officer and a 
duty that cannot be delegated to a subordinate. 


The entries in health records are intended to 
supply for future contingencies a succinct re- 
cital of events from which a clear reconstruc- 
tion of the situation can be formed in the mind 
of the reader; and they should present a story 
so plain, so complete, yet without verbosity, 
that any one can readily understand why a 
diagnosis was made, why a particular method 
of treatment was followed or a specific opera- 
tion was necessary. The entries need not be 
voluminous but they should be thorough, 
clearly phrased, and complete. Faithful com- 
pliance with current policy and instructions will 
be of benefit both to the individual and the 
government. 


In the event that an entry made in a health 
record is subsequently found to be erroneous, 
it may not be stricken from the record. An ad- 
ditional entry should be made showing wherein 
and to what extent the original entry is in 
error. The health record is a public record and 
an entry in a public record, whether correct or 
erroneous, thereby becomes a fact which may 
not be destroyed; but, if there is an error, an 
additional entry should be made to show the 
nature of the error to be corrected. 


The health record of each individual accom- 
panies him in the naval service through vari- 
ous transfers to and from ships and stations. 
Upon termination of service the health record 
is forwarded to the Bureau of Medicine and 
Surgery where it becomes a part of the bu- 
reau’s permanent records and is available, 
under certain conditions, for reference. The 
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Bureau’s permanent files of medical records and 
histories are fairly complete and date back to 
the early days of wooden ships. 


OPENING A HEALTH RECORD 


NavMed H-2 (Physical Examination), also 
referred to as the descriptive sheet, shall be 
typewritten, if possible. It shall be complete at 
the time of the physical examination of all 
information available. In case the place and 
date of enlistment, appointment, or promotion 
are not determined at the time of the examina- 
tion,-such information shall be entered as soon 
as it is determined and a copy of the completed 
sheet forwarded to the Bureau. 


Previous service in the armed forces, and 
the branch or branches in which service was 
performed, shall be entered; for example, USA 
—4 years USMC—8 years, USN—3 */,, years. 


All diseases, injuries, and operations sus- 
tained by an individual, according to his state- 
ment, prior to entering the Navy should be 
entered with the date of each disability noted; 
for example, pneumonia—1938, appendectomy 
—1935. If the space on the page for these en- 
tries is insufficient, they shall be made on the 
first page of the medical history sheet. 


Under the place of birth, the entry shall in- 
clude the city, town, or village and the state; if 
the individual was born in a foreign country, 
the name of the country shall be entered. 


The color of the hair shall be entered as 
flaxen, sandy, (yellow-red) auburn (red- 
brown), brown (light, medium, or dark), black, 
gray, etc. If the hair is curly or wooly or very 
thin, or if the person is bald, this also shall be 
noted. 


The complexion, described as accurately as 
possible, shall be stated as pallid, sallow, fair 
(only when decidedly clear), ruddy, florid, dark 
(tawny, sunburned, or tanned), very dark 
(swarthy or dusky), mulatto, Negro, etc. 


Color perception shall be stated as normal 
only when designated color plates are read cor- 
rectly. The numbers of the American Optical 
Company Pseudo-Isochromatic Plates, 1940, in- 
correctly read shall be listed. 


The date and interpretation of the serological 
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examination of blood and of the roentgeno- spaces of this sheet, and upon the medical his- 
graphic examination of the original entry into tory sheet. 


the service shall be recorded in the last two Entries shall be made of marks and scars on 
Form H-3 (Face) (Back) 
IMMUNIZATION RECORD 
HATCH IMMUNIZATION RECORD—(Continued) 
(Surname) TETANUS PROPHYLAXIS 
Water (none) ae = Signature of Medical Officer 
; (Christian name(s)) en i (in ink) 
Philadelphia, Penna. 12-1-04 ; ‘ 

Bern (Place) (Date) 11-2-34 J. P. Moran 


COWPOX VACCINATION 


Number of prior scars One 


Enter result as ‘‘Primary,’’ ‘‘Accelerated,” or “Immune.” 


TYPHOID AND PARATYPHOID PROPHYLAXIS 


Signature of Medical Officer 
(in ink) 


Remarks: 


CHOLERA PROPHYLAXIS 
Signature of Medica] Officer 
(in ink) 


' Date administered 


Remarks: 


TYPHUS PROPHYLAXIS 


Signature of Medical Officer 
(in ink) 


Signature of Medical Officer 
(in ink) 


BOOSTER 


WateieenN FCR% 5 2500S Vartan! 2osiorg 
SSS Sa See 
YELLOW FEVER PROPHYLAXIS OTHER INOCULATIONS (diphtheria, plague, etc.) 


; Signature of Medical Officer 
Date ocu 
Signature i a Officer ® on (in ink) 
n 


Remarks: 


eo ihy Moran 


Remarks: 
16—0917-1 


Remarks: 


Figure 3.—Health Record. 
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ABSTRACT OF PHYSICAL QUALIFICATIONS FOR SPECIAL DUTIES 
(Aviation, Submarine, Diving, etc.) 


NATURE AND RESULT OF EXAMINATION Signature of Medical 


Chapter 8.—THE HEALTH RECORD 


recruit. This may be readily accomplished by 
drawing imaginary lines on the body of the 


the back of NavMed—H-2. On the outline of the 


human figure contained in the form, this in- 


recruit like the dotted lines on the record and 


formation should be indicated at points cor- 
responding to the marks on the body of the 


recording the mark in the proper position on 
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the record. As the dotted lines mark the bound- _ identification, it is important that each mark on 
aries of regions which are used in the systemat- __ the record shall be recorded in its proper posi- 
ic arrangement of the records for purpose of — tion. At least five marks should be shown. The 


NAVMED H-4 
(1943) DENTAL TREATMENT 


DENTAL RECORD Entries to cover entire period of service 
(To be filled in by the dental officer) Lee ——————————E——————EeE 


DO NOT REMOVE FROM HEALTH RECORD 


HATCH 242-68-34 
a Mites (ecet Seen wha ee 


Born: Place Philadelphia bg enna. Date 1 12-1-04. 
INSTRUCTIONS 


See Chapter 14, Section VI, Paragraphs 2311-2319, inclu- 
sive, Manual of the Medical Department, U.S. Navy. 


RECORD OF FIRST DENTAL EXAMINATION 


(Date and signature of examining dental officer) 
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Figure 5.—Health Record. 
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form shall be dated and signed by the medical 
department representative making the entry. 
Entries shall also be made describing promi- 
nent physical characteristics, not inconsistent 
with bodily vigor or not in such degree to con- 
stitute cause for rejection; for example, lean- 
ness or the reverse; hirsuteness; slight asym- 
metry of body limb; knock-knees or bow legs; 
flat feet or low arches; peculiarities of the 
teeth, or genitalia; slight varicocele; relaxed 
inguinal rings, etc. 


NavMed-H-3 (Immunization Record).—All 
immunization or vaccination shall be recorded 
on this record by the medical officer or by 
another representative of the Medical Depart- 
ment when no medical officer is available. 


The reaction to cowpox vaccination shall be 
recorded as “Failure,” “Primary,” ‘Acceler- 
ated,” or “Immunity.” 


When a severe reaction to any immunization 
procedure is produced the fact shall be noted 
on this page. 


NavMed-H-3a (Special Duty Abstract).— 
The result of physical examination for special 
duties other than aviation, such as submarine 
service, diving service, etc., together with any 
relevant disqualifying defects or waivers, shall 
be entered on this sheet. The findings as a 
result of refractions of the eyes shall be en- 
tered by the medical officer in the space pro- 
vided. Prescriptions for spectacles issued by 
other than naval sources shall also be recorded. 
All entries shall appear over the signature of 
the medical officer, and shall be noted on the 
medical history sheet. When no special duty 
abstract is available, entries relative to refrac- 
tions of the eyes shall be made on the medical 
history sheet. 


The individual’s blood group shall be entered 
in the space indicated using the international 
classification letters “O,” “A,” “B,” and “AB.” 


NavMed-H-4 (Dental Record).—The custody 
and maintenance of the dental record is a func- 
tion of the dental officer. A full description of 
the dental record will be found elsewhere in 
this chapter. 


The Abstract of Service (front side of Nav- 
Med-H-5) should show a chronological history 
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of the duty stations of the individual. When- 
ever an individual reports for duty aboard ship 
or at a station, the medical officer shall record 
in the first column the name of ship or station. 
The date of reporting shall be recorded in the 
second column. Upon transfer of an individual 
the date of transfer shall be recorded in the 
third column. In case of .a temporary transfer, 
an entry shall be made only if the health record 
accompanies the individual to the place of tem- 
porary duty. 


An entry shall be made by the medical officer 
on the Abstract of Medical History (reverse 
side of the NayMed—H-5) each time an individ- 
ual is taken up on the sick list. The manner 
of taking up (A, ACD, RA, FT, AD, EC, or FS) 
shall be recorded in the first column; the diag- 
nosis in the second column; the disposition (D, 
T, C, DD, RAN, or IS) in the third column; and 
the number of sick days relative to the specific 
entry in the fourth column. The symbols used 
in this connection are described in detail in 
follow-up chapter under “The Diagnostic 
Nomenclature.” 


NavMed-H-6 (Venereal Disease Abstract) 
shall be prepared and inserted as the next to 
the last page of the health record for each 
person upon each admission (A, ACD, AD, and 
EC) to the sick list for venereal disease. For 
each patient taken up as RA (Readmission) for 
venereal disease, appropriate entries shall be 
made on the NavMed—H-6 prepared for the 
original diagnosis upon which the RA is based. 
NavMed—-H-6 shall not be placed in the health 
record of an individual for whom a diagnosis of 
a venereal disease has not been made. All en- 
tries on NavMed—H-6 are intended for the in- 
formation of medical officers under whose treat- 
ment the case may come. To this end care must 
be used to insure accuracy and completeness. 
Each medical officer subsequently taking up the 
case shall be responsible for the continuance of 
the abstract. When a NavMed—H-6 is inserted 
in a health record, an entry with the diagnosis 
and date of admission shall be made on the 
medical history sheet; no other entries concern- 
ing venereal disease shall be made on the med- 
ical history page. 


NavMed-H-7 (Abstract of Antiluetic Treat- 
ment) shall be prepared and inserted as the 
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last page of the health record for each person 


for whom a diagnosis of syphilis or any of its 


complications or sequelae have been made. En- 
tries shall be made for each course of treat- 


(Face) 
ABSTRACT OF SERVICE 


Naval Training Station 
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ment give:i and each laboratory examination 
made. The medical officer shall carefully and 
fully explain to the patient the nature of the 
infection and the necessity for treatment and 


(Bacix) 


ABSTRACT OF MEDICAL HISTORY 


een nn nn ee ene | 6 oo on nn oo on es | ee een eee =| eee neee 


on = | a on nn ow oo ee = | ee enn nena | on eneeee 


Jen en en | Hn nn ee one | een nene 
enn on = | on nn on ne oe ee ==: _ —<: 


mee wenn = | — on nn oo oe en nnn nnn en een enn | Hoenn nnn nnn en =| - ee eneee 


rn nm | nn nn nn nn en nn nn mn nn mewn nnn | ene nn ewe nn | oes eeene 


mm en = | ee nn nn en nem mw ween | neem n wen nnn $|ooeeweee 


wen een = | ne rn en on rn en nn en nn ee en ene nen nn a | seme ne enw ewnn |--ncnene 


ew www nn on an = | oo on no + on on on nn nw 3 on nn nn oe ew nnn a ew ennn 


—9917 


Figure 6.—Health Record. 


62 


Chapter 8.—THE HEALTH RECORD 


prolonged observation, including several tests, 
for assurance of cure. After so informing the 
patient, the medical officer shall sign the state- 


(Face) 
VENEREAL DISEASE ABSTRACT 


NAVMED—H-6 (REV. 7-45) 


NAME (Surname) FILE OR SERVICE No. 
HATCH 242-68-34 
(Christian Name(e)) Teautta «ee 
Vater "T" 
BIRTHPLACE BIRTH DATE 
1281-04 


_ Philadelphia, Penna. 
DIAGNOSIS. (Disease) ~~ | NAVY DIAG. No. 


Gonococcus Inf., Urethra 1205 
LABORATORY EVIDENCE (as indicated) 


TEST (Name) | REACTION DATE 
SEROLOGY 
sp. Ft.| | 
DARKFIELD [_] Pos. [| Nes. | 
SMEAR [X] Pos. [_] Nes. | 10 10-30 
CULTURE [_] Pes. [_] Nes. | 
FREI TEST [] Pes. [_] Nes. 
CLINICAL DATA 
(MC) USN 
(Signature of Medical Officer making diagnosis) 
a 16—45708-1 


ment on the reverse side of NavMed—H-7. 
NavMed-H-8 (Medical History Sheet) shall 
be typewritten when practicable and shall be 
(Back) 


TREATMENT SUMMARY * — 
(Drug, dosage, route of administration, reaction, etc.) 


CRITERIA OF CURE 


DISPOSITION 


VENEREAL DISEASE ABSTRACT (Back) NAVMED-6 (REV. 7-45) 
*Exclusive of syphilis. 16—45708-1  ¥x_u. s. COVERNMENT PRINTING OFFICE 


Figure 7.—Health Record. 
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signed by the medical officer or the dental of- 
ficer having cognizance over the case. 


The medical history shall be continuous. Care 
shall be taken to number each page consecu- 
tively and to enter the full name, rank or rate, 
file or service number, date and place of birth, 
and ship or station, on each sheet. 


Entries shall be made on NavMed—H-8 when 
an individual is admitted to the sick list and to 
the binnacle list: 


Daily entries are not required in such cases, 
but entries should be made as often as neces- 
sary (at least one a week), giving concisely all 
essential details concerning the diagnosis, ori- 
gin, symptoms, course, and treatment. All facts 
concerning the origin of the disease shall be 
noted, and, if a conflicting opinion is expressed 
subsequently by the same or another medical 
or dental officer, the reason for such change 
shall be fully stated. 


Injuries and poisoning entries.—In view of 
the preventable nature of injuries and poison- 
ings, especial attention is given them. Rules 
for reporting data are given so that the data 
can be received, compiled, and analyzed for 
preventive purposes in the statistical branch of 
the Bureau. In order to obtain constructive in- 
formation for prevention, and not as a basis 
for disciplinary action, the following points are 
established for case of injuries (and poison- 
ings). 


Nature of injury (or poisoning) as shown by 
the diagnostic title (eg., fracture, simple 
femur). 


Status of person injured or poisoned (within 
command, liberty, etc.). If within command: 


Whether the person was actually at work. 


Whether due to material or personnel factors, 
if either. 


If not within command: 
Whether the person was intoxicated. 


Whether the result of the person’s own mis- 
conduct. 


When a medical or dental officer considers a 
disability to be due to own misconduct, it is of 
the utmost importance that he make a clear 
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statement in the health record, with all per- 
tinent facts of the evidence in the case. Such 
evidence shall include statements by the 
patients or others, previous medical or dental 
history, clinical findings, and modern knowledge 
as to etiology. Verbal statements shall be re- 
corded together with the full name and grade 
or rate of the person making them. If there is 
evidence that the disease or injury existed 
prior to enlistment, this fact, and whether the 
evidence is presumptive or documentary, shall 
be stated and opinion expressed whether or not 
the disability has been increased by service. 
Too much emphasis cannot be laid upon the 
fact that all possible available information per- 
tinent to the question of how and when the 
disability complained of arose should be noted 
and considered. The foregoing applies to all 
facts, including those which are peculiar to the 
science of medicine dentistry, and surgery, i.e., 
facts pertaining to the nature of the disability, 
its probable duration, and the condition affect- 
ing its recurrence, as in a case of epilepsy or 
insanity. No fact, however trivial, should be 
overlooked, and special endeavor should be 
made to ascertain all facts which may in any 
way bear upon the various angles of the dis- 
ability in question. When an individual is dis- 
abled while on leave or in confinement, the 
circumstances attending the incurrence of the 
disability and the status of nature (e.g., auto- 
mobile) and cause (e.g., collision and over- 
turning) of the violence as contrasted to the 
nature of the bodily injury. 


The general nature of information to be pro- 
vided in case of poisoning is the same as for 
injuries. Poisoning by, or reaction from, drugs 
used in therapy shall be reported as “poisoning, 
therapeutic.” State substance used and dis- 
ability treated. Example: ‘Poisoning, therapeu- 
tic, acute, neoarsphenamine, syphilis.” They 
shall be taken up as ACD (Admitted Contribu- 
tory Disability), for the disability treated, if 
there has been a previous admission for the 
latter; he shall be taken up as RA (Readmis- 
sion) under the diagnosis of that complication. 
This title shall not include Anaphylaxis. 


Serum sickness, or dermatitis venenata.— 
If the clinical manifestation are sufficiently 
characteristic and important to warrant a defi- 
nitive diagnosis, the case shall first be taken 


LABORATORY 
WHERE MADE 


DATE 
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SEROLOGICAL EXAMINATIONS 
RE- 
ACTION 


(Name). 


The entries for each case from admission (A, 
TEST 
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(Face) 


ABSTRACT OF ANTILUETIC TREATMENT 


up as “poisoning, therapuetic,” and the diag- 
NAVMED-H-7 (REV. 7-45) 


nosis, then changed to that of the clinical mani- 
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tion (D, T, C, DD, RAN, IS, OR “—’’) shall be dental officer. The record need not be volumi- 
complete with regard to place, dates, number _ nous, but it shall be thorough, concise, clearly 
of sick days, diagnosis of all disabilities for | phrased, and complete in each case. 

which treated, and signature of the medical or 


(Face) (Back) 


(CONTINUED) PAGE NO jae nonnkeh banana ene 


MEDICAL HISTORY 


neater ey oe PAGE NO, STATE NAME OF PLACE—DATE EACH NEW ENTRY 
MEDICAL HISTORY 


SURNAME 


Ae ee RRS Nee eG Ss sen parvo age auss ores WH Wei SQ! Soe 


CHRISTIAN NAME(S) 
Water "7" 
PAR OR RIE. 6b a LU ORWERVICE NA dol ke SET eee ay ee 
SMC Caebtene pe OR eee eee ee 


BIRTH DATE 
Philadelphia, Penna. 


BIRTHPLACE 


12-1-04 


STATE NAME OF PLACE—DATE EACH NEW ENTRY Lt Biicbde be tipendnd rc ordal poate biyinale tot il anlar eet as 
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16—44809-1 / Figure 9.—Health Record. 
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Upon admission of a naval or Marine Corps 
patient to the sick list, the medical or dental 
officer is required to enter on NavMed-H-8 
whether the disease or injury was or was not 
suffered in the line of duty and was or was not 
due to the patient’s own misconduct. Reference 
should always be made to current directives and 
the Manual of the Medical Department. 


When a person is admitted to the sick list 
for a complication or sequela of a primary dis- 
ability, which is not present at the time of ad- 
mission, it is taken up as A (new admission) if 
the patient has not been previously taken up 
with this primary diagnosis. 


When a person has been on the binnacle 
list pursuant to treatment for a condition not 
requiring admission to the sick list, a notation 
should be made on NavMed—H-8 showing the 
date, diagnosis, if established (or if not a brief 
description of the presenting.symptoms), dura- 
tion and type of treatment, and the notation 
should be signed by the medical officer. 


Entries shall be made on NavMed—H-8 each 
time an officer is given a physical examination, 
including findings and recommendations of a 
board for promotion or retirement, examina- 
tion for special duty (aviation, submarine, 
etc.), and defects noted during the annual 
physical examination. 


All examinations given members of the Naval 
Reserve, both officer and enlisted personnel, 
shall be entered, including examinations when 
reporting for, or being released from, active 
duty. 


Entries shall be made each time an enlisted 
person is given a physical examination, includ- 
ing the preliminary examination for warrant, 
for appointment to the Naval Academy or the 
Preparatory School, for discharge, reenlist- 
ment, extension of enlistment, transfer, change 
of rating, or for special duties (aviation, diving, 
submarine service, etc.). Such examination 
shall be noted in the health record. 


The opening, or issuance, of a health record 
for each person in the naval service is directed 
by Navy Regulations. Accordingly, for every 
person entering the naval service through ap- 
pointment, enlistment, or reenlistment a health 
record is prepared. In cases of extension of en- 


listment the current health record is continued, 
a physical examination being conducted on the 
day of expiration of current enlistment or im- 
mediately prior thereto. The findings are en- 
tered on a new physical examination sheet 
inserted in the health record in place of the 
previous one which is closed out by reason of 
extension of enlistment and forwarded to the 
Bureau. 


A medical and dental officer shall conduct the 
physical examination and sign the original 
entry on any medical or dental record of enlist- 
ment. The medical officer enters the descriptive 
list upon the service record of both Navy and 

Marine Corps personnel. At the time the medi- 
cal officer makes the necessary entries upon the 
blank pages of the health record. 


Health records for officers, midshipmen, or 
nurses appointed from civil life are opened by 
either the president of the board of medical 
examiners, a member designated by him, or by 
the medical examiner. New health records are 
not opened for enlisted men appointed mid- 
shipmen or warrant officers, or warrant or com- 
missioned warrant officers appointed to com- 
missioned rank. Instead, new physical examina- 
tion sheets are prepared and inserted as the 
top sheet in the current health record. The 
former physical examination sheet is to be 
closed out by making the necessary entries on 
the reverse under “Termination of Health 
Record.” 


Whenever a health record is received the 
medical officer shall examine it carefully, cor- 
rect all errors, supply any omissions and, if 
necessary, communicate with the medical officer 
of the previous ship or station for additional 
data. All such corrections shall be made in red 
ink, dated, and signed by the officer making the © 
entry. It is required by the Manual of the Medi- 
cal Department that medical officers having 
custody of health records keep a record of 
the receipt and disposition of such records, 
which record shall be retained as a part of the 
permanent files of a ship or hospital. 


The health records of all personnel of a ship 
or station should be checked at definite inter- 
vals of time, at least quarterly, to determine 
if any are missing. In case of loss or destruction 
of a health record, the Manual directs that the 
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medical officer shall at once notify the Bureau, whose health record is missing. A complete 
giving the name in full, the grade or rate, and new health record shall then be opened as the 
the date and place of birth of the individual bureau does not issue duplicate health records. 


AVIATION MEDICAL ABSTRACT 
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Should a missing health record be recovered, 
any information or entries in the new record 
shall be inserted in the old record. 


Health records may be inspected at any time 
by the commanding officer and the fleet surgeon. 
Health records are to be considered confidential 
and are not subject to review by anybody other 
than those authorized by Navy Regulations and 
the Manual of the Medical Department. 


The termination of the health record of a 
person in the naval service is necessary when- 
ever that person’s naval service ceases. Naval 
service may end because of retirement, resigna- 
tion, death, desertion, expiration of appoint- 
ment or enlistment, discharge, and the gradua- 
tion of midshipmen without commission as 
ensign. In such instances the health record is 
closed out in accordance with the Manual. 


When an officer is promoted, a midshipman 
commissioned an ensign, or an enlisted man ap- 
pointed an officer or a midshipman, only the 
physical examination sheet in the health record 
is terminated. 


Specific instructions for the termination of 
health records are contained in the Manual of 
the Medical Department. 


The disposition to be made of health records 
is a matter concerning which one must be 
guided by the directions contained in Navy 
Regulations and the instructions contained in 
the Manual. 


In order that the proper disposition may be 
made of the health records of officers, in certain 
instances Navy Regulations requires that every 
officer shall inform the medical officer in whose 
custody his health record may be of his detach- 
ment, promotion, or of orders to appear before 
a medical board for medical survey, or to be 
examined before promotion or retirement. 


Upon termination of service without immedi- 
ate reentrance the health record in its entirety 
is closed and forwarded to the Bureau. 


Entries on medical history sheets.—In Navy 
Regulations are numerous directives relative to 
the entries made in health records, which en- 
tries usually are made on these sheets. The 
most pertinent are quoted herewith: . 
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(Face) 


NAVMED H-8 (Rev. 5-45) 


MEDICAL HISTORY 


PAGEINGS 555i a eceabeetes 


SURNAME cee 
DOE 
CHRISTIAN NAME(S) rs) oe 5 +2 
John (none) 
RANK OR RATE BA as, Tea, FILE OR SERVICE No. 
Sn, USN 617~71-40 


BIRTHPLACE 


| BIRTH DATE 
: Dallas, Texas 6 Oct. 1920 


STATE NAME OF PLACE=-DATE EACH NEW ENTRY 


— 


NAVAL AUXILIARY AIR STATION 
__KINGSVILLE, TEXAS _ 


Baie | ‘May, 1943 __ a ae 

__Examined this date and found. physi-. ene: 
Cally qualified for BAD CONDUCT....._ & 
DISCHARGE in accordance with --—s—sss <i) 
_ (quote authority) _ ate 
et dase os cask WE 1 Macnee tamale Signature-—--——--—- 
Bisel “Officer on + a 


Figure 11.—Health Record, typical medical history entries. 
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The medical officer who makes any entry in an 
officer’s health record of a serious illness, operation, 
injury, or physical defect which may adversely affect 
his efficiency in the performance of duty in other than 


(Face) 


NAVMED H-4 
(1943) 


DENTAL RECORD 
(To be filled in by the dental officer) 


DO NOT REMOVE FROM HEALTH RECORD 


on oo ee ter wn a nw en oe en en en een n een en enn 


Date © _OCt.1920 


INSTRUCTIONS 


See Chapter 14, Section VI, Paragraphs 2311=2319, inciu- 
sive, Manual of the Medical Department, U. S. Navy. 


RECORD OF FIRST DENTAL EXAMINATION 


8 9 10 11 12 13 #14 1S 16 


§ 
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ze SsomNT se 
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RIGHT, 


Be aagehBcciae 


«7? @is 12 20 28 22 23 2425 26 27 28 20 «30 «63t) 88 
16—10272-2 


a temporary degree shall inform that officer of the 
entry and shall allow that officer access to the health 
record for the purpose of making a copy of the entry, 
In cases where the medical officer deems it advisable 


(Baciz) 
DENTAL TREATMENT 


Entzies to cover entire period of service 


Operation or treatment Signature 


es a, a 


eT 


ty es oboe hte piscine eta!) 
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Figure 12.—Health Record, typical medical entries. 
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that the officer shall not see the entries in health 
record, the commanding officer shall be advised. 
When any personnel is transferred from one ship 
or station to another a careful physical examination 
shall be made by the medical officer, who will make the 


(Pace) 
NAVMED H-8 
(1948) 
PHYSICAL EXAMINATION 


To be completely made up by medical officer at time of enlistment, extension 
of enlistment, reenlistment, enrollment, appointment, commission, or pro- 
motion. 


DOE 617-71-40 

ise Oe we ete ta rn ae 

OG: PER RB Aad dota. (none) 
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Appointed } SS a ee ae eee pS ae 

Promoted 

Ya ee ty Pe eee a 

Rate } U.S.N. U.5.M.G. U.S.A 

po Rae Be a RE Se el A ERIE Cigna area 

pe aes Re ore LE Oe Se eee pS Es Ee 

(Denounination. 

ee een betaine 8 ecient Ae SR See SECA Se ee Ee Se 

Complexion____.________. mir. Richio General appearance____._____ 

Wines Oa TA06 En ks nce nice we sl adigtlig ie tilileree sity oie ancy smpreicrseminemiemeni 

A NRE BF (Color, condition of lids, @fikomical or other defect). ——S—S~S~S~S 

Vision: Right ..._.____/20, corrected to ._______ /20. Color perception____..________. 

Left___....._./20, corrected to_______. /20. 
BN gE rn tltneriowe an ae ee ees | 5 Lee Re Se a 
(Condition of drum, ve ete.) 
Hearing: Right____..______ | ge * "Smale nana. /15 
ETE SERED OSU UR SAN SRST SECS i eee eee 
(Condition of septum, tonsils, etc.) 

Bete oe 1 as ee Temperature... 

Cheat at expiration........................ gr SRR 

CE EDEL SS meee CREE Sy, LEE aCe ve ae ee ay oe ee ee 

See ae Se 

Spine — 2ST Sees BERET SES hel es es RTT SS, pe a 


Blood pressure: Systolic______..-__-__.-_---... 
a riniina ia bnunennonnnne 
Genito-urinary system______ (nat Rae FES Sat ES Saas ne a aE 


Urinalysis: Albumen ........._......._...__.... Sugar fat EELS ae 


Nema nee oe ew en a an aw 3 nw oe en ees 


requisite entries on the health record. When a patient 
is transferred from a ship to any other than a U. S. 
naval hospital, the date of transfer shall be noted in 
his health record and the case continued in the health 
record until the patient returns to duty or until the 


(Back) 


MARKS, SCARS, ETC. 


Enter original findings in a ink, those acquired subse- 
quently in black ink, with date 


p 
: 


Right index finger 


Date and nature of any waiver, and defects not noted above 
(Underheight, underweight, defective vision, etc.) 


week nnn nee ee ee ee en ene eee ee | = AGN +--+ 


I certify that I have personally made this physical exami- 
nation. 


Bloma ture) ose sdisi aie) Sci ie ata oe 
Gigne 4 Senior Medical Examiner. 


TERMINATION OF HEALTH RECORD 


Diath, ere re ee es 
Teestaa ely by rm pg ~ay Sono SR 
on, éxpiration enus' ’ ys 
In accordance wit fquote Erticle under) 
BUWPare MANUKA: CT TS NO WE Ath toes 
All physical defects, however slight oo De ree og Coen 
(Signature) R.J. TROUT, _Comdr. , (HC) , U.S.N. 


Senior Medical Examiner. 


Figure 13.—Health Record, typical medical entries. 
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ship leaves port. When a patient is left for treatment 
in a foreign country, his health record is forwarded 
to the U. S. consul nearest to the port where the pa- 
tient is hospitalized with instructions to have it ac- 
company the patient, if subsequently sent to the United 
States, or forward to the commanding officer of the 
next naval vessel arriving in port. The medical officer 
of any naval vessel visiting a foreign country is re- 
quired to take charge of all such cases and continue 
their health records. Every effort should be made 
to obtain a record of treatment received by any such 
patient while under the jurisdiction of the U. S. con- 
sul in order that the medical history of the case may 
be continuous. 


Any entry other than the original may be signed 
by a responsible representative of the medical de- 
partment. 


When patients are received aboard ship for trans- 
portation to the United States, the medical officer 
will continue their health records as from transfer 
(FT), and account for them same as the sick of the 
ship. 


Medical officers making an entry in a health record 
that indicates the use by any officer of intoxicants 
or drugs that tend to disqualify him physically, men- 
tally, or morally for service, shall immediately submit 
a written statement of the fact, quoting the entry, 
to the commanding officer of the ship, the commandant 


of the naval shipyard or naval station or division com- - 


mander in chief (through official channels), as the case 
may be. 


The entries on medical history should be 
typewritten when practicable, but must be 
signed by the medical or dental officer by whom 
or for whom they are made. The names of 
medical or dental officers making entries shall 
be typed or printed beneath their signatures. 


An entry shall be made on the medical his- 
tory sheets whenever an individual is placed on 
the sick list or, as a note, when he applies for 
treatment for any minor ailment not requiring 
admission to the sick list but which may pos- 
sibly be made the basis of a future claim for 
pension. 


Medical history should be continuous; care 
shall be taken to number each medical history 
sheet consecutively and to enter the name in 
full. Include the grade or rate, and the place 
of duty. 


The entries for each case placed on the sick 
list, from admission to disposition, shall be 
complete in regard to place, dates, number of 
sick days, signature of medical officer, and ap- 


72 


NAVMED H-5 
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Figure 14.—Health Record, typical medical entries. 
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proved (when entries are not made by the _ dicated, but at least once each week. The en- 
senior medical officer). Daily entries concern- tries made shall give concisely all essential de- 
ing cases placed on the sick list are not re- tails concerning diagnosis, origin, symptoms, 
quired but entries will be made as may be in- course, and treatment. All facts concerning 
BACK 
y ACE (CONTINUED) PAGE NO.........-.2--4~220------- _ 


MEDICAL HISTORY 


NAVMED H-8 (Rev. 5-45) PAGE No. __ 


wih aaa... "STATE NAME OF PLACE—DATE EACH NEW ENTRY 

os ag oar genie 9 cn amen ee a ' NAVAL AUXILIARY AIR STATION 
ALEKEL 

CHRISTIAN NAME(S) 

Elizabeth (none) 

RANK OR RATE FILE OR SERVICE No. 

A. M. 3c USNR V-10 000.0000 

BIRTHPLACE BIRTH DATE 

Boston, Mass. 8-2-19 


STATE NAME OF PLACE—DATE EACH NEW ENTRY 
NAVAL AUXILIARY AIR STATION 


es Ot OA ieee With Bec REAR BO OB eo Bien 3 
eae? menstruation since December 10,  _ Ae Be A a REUTER ole Se Pte 
1943. It is my opinion that this 


Scns peed RE EEK BEE SY DCE EE PREBLE IES ey 


x GPa 16—44869-1 


Figure 15.—Health Record, typical medical history entries. 
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be entered after the diagnosis. When a patient 
is discharged to duty, to leave, to sick leave, 
or from the service, or is transferred, the con- 


the origin of the disease or injury shall be 
noted. The data concerning the circumstances 
of occurrence of injuries and poisonings shall 


(Face) 


NAVMED H-8 (Rev. 5-45) 


MEDICAL HISTORY 


PAGE WO: cs 23.42 sores 


“(Back ) 


RABE: NO: 2055s cence sap _ 


MEDICAL HISTORY 


(CONTINUED) 


STATE NAME OF PLACE—DATE EACH NEW ENTRY | 


SURNAME y Pes Comparison of teeth by dental chart 
DOE 3. Flight schedule and plane. ___ pane 
CHRISTIAN NAME(S) Dp). .6-8-43:  Rensins transferred to __-_ 
John (none) gs Ee ._S. Naval Hospital, Corpus.Christi, 
RANK OR RATE FILE OR SERVICE No. does Texas ane final-disposition.-.--------- = 
Sn, USN 617-71-40 ABignatureyy 0, -5 54 ccih cannaaaceee tee 
a” he cr acay TE ere ee via alata 3 
8 = 1@) Se ee Sa eae ee See | Pwabee Ey Sd deh” BY. | eae eee Se =s 
=—-Dalles,_Tezes § Got. ie? APPR: (Senior Medical Officer) .....2.02- 
AEE ene tage PACH EW ENTRY -- eg Wa VAS. J..GOLDFEDER 
= wee 3 NAVAL AUXILIARY AIR STATION eneeeeserteneeeonee seen dae. Gomde. MQVCS) TSHR. _ 
i fean eon KINGSVILLE, TEXAS ssc Pee te eS ere 
ee BGlaGi" Amun ee, NUledr ie PE isan or ae : 
ett BAtnOMs NOe Bete, ee -- = 
es Key letter "I" Specialty letter "R" wen ceeececnencnnnenenec tenn seneaanaesannananetanmnnnenaessstinaneenenn seca 
eae Origin: Not Misconduct. 0 manana nanan neem cence sean encceneeneacnntisann cane rneenmncnnaais 
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_.... 44)... Return froma scheduled bomber ~.-------------.--------------n--o-n ene — 
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Figure 16.—Health Record, typical medical history entries. 
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tinuance or absence of disability will be stated. 


An entry must be made in the health record 
regarding all infections of a venereal nature 
and shall be a regular admission to the sick list 
even though the patient may not be incapaci- 
tated for the performance of duty and the 
entry therefore is only for record. When ad- 
mitting a patient to the sick list with a diag- 
nosis of syphilis, medical officers shall assure 
themselves that there are other signs and 
symptoms of the disease than a positive serum 
test. The policy of the Bureau is to not approve 
a diagnosis of syphilis solely on a _ positive 
serum test unless such test is repeatedly con- 
firmed. To cover cases of syphilis without his- 
tory, symptoms, or signs other than repeated 
and confirmed serological tests (blood), the 
bureau directs the use of the diagnostic title 
“syphilis, seropositive only,” and to cover cases 
of neurosyphilis without neurological symp- 
toms or signs other than laboratory findings, 
the Bureau directs the use of the diagnostic 
title ‘‘neurosyphilis, serological.” 


Should an enlisted man undergoing treat- 
ment at a naval hospital be held in the custody 
of the civil authorities, and it is ascertained 
that he will be so held for a period in excess of 
2 weeks, current medical history will close as 
by discharge to duty after making appropriate 
entry as to the reason therefor. 


For each person who contracts syphilis or 
any of its complications or sequelae, a syphilitic 
abstract (form H-6) shall be filled out and 
inserted in the health record following the ab- 
stract of service sheet. This abstract sheet does 
not replace any part of the health record or 
medical history, but is in addition thereto, and 
it shall not be placed in the health records of 
persons for whom the diagnosis of syphilis has 
not been made. 


Entries on the syphilitic abstracts are in- 
tended for the information of the medical offi- 
cers under whose care the case may come and 
this data shall also be entered in full on the 
medical history sheets. In making the entries 
on this abstract sheet care must be used to 
insure accuracy and completeness, and each 
- medical officer under whom the case may come 
shall be responsible for continuance of the 
abstract. 
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The Abstract of Antiluetic Treatment (form 
H-7) is inserted in the health record immedi- 
ately following the syphilitic abstract. On it are 
recorded the place, the inclusive dates of each 
course of treatment with the name of the drug, 
the number of injections, the total amount, the 
date, type, and degree of any treatment re- 
actions. Each medical officer treating the case 
signs the entries for the treatment given. 


Venereal disease shall not be considered to 
have been incurred through misconduct, unless 
the individual involved fails to comply with 
Navy regulations requiring him to report and 
receive treatment for such disease. 


In all cases of venereal infection, the medical 
officer shall obtain a complete record of all 
available pertinent information noting partic- 
ularly dates of exposure, location and date of 
appearance of initial symptoms, and, for the 
purpose of identifying recurrences, dates of 
previous infections, and presence of any com- 
plications. In cases of venereal disease which 
are found to be due to misconduct an entry 
shall be made on the health record in accord- 
ance with Articles 0971 and 1703, Navy Regu- 
lations. No checkage of pay will be made. 


A question one may naturally ask is: “What 
is misconduct?” Misconduct is defined as “a 
violation of law or regulation; in short, an act 
for which the person could have been court- 
martialed.”’ Simple negligence or carelessness is 
not misconduct, but conduct which involves 
gross negligence or reckless disregard for the 
life or personal safety of oneself or others is 
properly classifiable as misconduct. A disease 
or injury which is directly attributable to and 
immediately follows an individual’s intemper- 
ate use of alcohol or drugs shall be considered 
to be due to his own misconduct unless such 
indulgence is considered by the medical autho- 
rities to be a symptomatic expression of pre- 
existing disease or mental disorder and is so 
diagnosed. The continuance of a disability re- 
sulting from an individual’s unreasonable re- 
fusal to submit to indicated medical, dental, 
surgical, or diagnostic procedure should be 
considered as owing to his own misconduct. 
Other diseases, injuries, and disabilities shall 
be held to have resulted from misconduct when 
caused by an act of commission or omission 
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wrong itself, or as a result of gross negligence, 
gross carelessness, or intentional self-infliction 
or production of wounds or disability in the 
absence of insanity. 
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As disability occurring in the service is 
usually made the basis of a claim for pension, 
special care shall always be taken to state in 
the health record the degree of disability, 
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Figure 17.—Health Record, typical medical entries. 
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wound, or disease, the extent to which it de- 
prives the patient of the use of any limb or 
faculty or affects his health, strength, activity, 
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motion. 
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or capacity to work. This statement should be 
entered whether or not the disability is in- 
curred through misconduct. If the patient de- 
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Figure 18.—Health Record, typical medical .entries. 
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Figure 19.—Health Record, typical medical history entries. 
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clines treatment for its relief he shall be re- 
quired to sign a statement in his health record 
setting forth the reasons why he so declines, 
and a signed copy of this statement shall be 
forwarded to the Bureau. 


When the medical or dental officer makes an 
adverse or a misconduct entry in a person’s 
health record, it shall be the duty of such medi- 
cal or dental officer to inform the patient when 
such an entry is made, provided the condition 
of the patient does not make such action inad- 
visable. He shall inform the commanding officer 
at the same time, and make a note of his action 
on the medical history sheet to comply with 
Navy regulations. 


In the event of the patient’s condition being 
such as to render it impracticable or inadvisa- 
ble to inform the patient of such adverse entry, 
this fact shall be noted on the health record, 
and the patient shall be so informed as soon as 
circumstances permit, and such action when 
taken shall be noted on the health record. 


In the event of the death of a person in the 
naval service in which the commanding officer 
does not approve of the assigned origin of the 
fatal illness or injury as given in the official 
report of death, it shall be his duty to endorse 
thereon his opinion and the reasons therefor, 
the report being forwarded to the Bureau of 
Medicine and Surgery for expression of medical 
opinion and then referred to the Judge Ad- 
vocate General for decision before filing. 


When the medical officer or dental office: 
and the commanding officer are in accord that 
a person of the Navy or Marine Corps has been 
absent on account of a disability due to the 
person’s own misconduct, such person shall be 
so informed and accorded the right to present 
such evidence in rebuttal as he may desire as 
provided by Articles 0971 and 1703, Navy 
Regulations. 


When there is disagreement between the 
commanding officer and the medical officer or 
the dental officer as to a misconduct finding, 
the commanding officer shall endorse on the 
record an expression of his own opinion and 
forward the correspondence to the Chief of the 
Bureau of Medicine and Surgery for the pro- 
cedure outlined in the preceding paragraphs. 
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When it is impracticable to determine that 
such absence from regular duties was directly 
due to a course which deprives the person of 
pay, such person will not be permitted to draw 
pay, as distinguished from allowances, for the 
period of such absences until the cause of the 
absence from duty has been determined as here- 
in provided, except the sum of $5.00 per month 
as provided by law. No person with misconduct 
status undetermined shall be discharged from 
the service until instructions have been ob- 
tained from competent authority. 


In cases where evidence rebutting a miscon- 
duct entry is presented, it will be noted that a 
copy of the entry and of the evidence are 
forward to the Bureau for expression of medi- 
cal or dental opinion and then referred to the 
Judge Advocate General of the Navy for de- 
cision. As such expression of opinion and deci- 
sion must necessarily be based upon the facts 
presented, it is therefore most essential that 
the medical and dental record contain all perti- 
nent facts. An official contemporaneous record 
is the best evidence as to the facts therein 
stated, and can be successfully rebutted only 
by direct, positive, and conclusive evidence that 
there was error or mistake of fact or fraud in 
making such record. Therefore, the necessity 
for careful and complete statements in medical 
and dental records is clearly established. 


Decisions rendered on the subject of the mis- 
conduct status of disabilities are published to 
the naval service through the medium of court- 
martial orders issued by the Navy Department. 
Medical and dental officers, should carefully 
examine these published decisions for any 
change from prior or similar decisions. 


Courts of inquiry or investigations, convened 
to determine the cause of the loss of the life of 
any person in the naval service or connected 
therewith from accident or under peculiar or 
doubtful circumstances, are required by Naval 
Courts and Boards, to give an opinion as to 
whether or not death was due to misconduct. 
As a medical officer usually is a member of such 
a court or board, he must be familiar with what 
constitutes misconduct and with the decisions 
relating thereto. 


Line of duty.—In an opinion of the Attorney 
General of the United States dated 17 May 
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Figure 20.—Health Record, typical medical history entries. 
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1855, it is stated that since 1799 the phrase 
“in the line of duty” has been uniformly used 
in the statutes in defining the right to pensions, 
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and that it is an apt one, to denote that an act 
of duty performed must have relation of causa- 
tion, mediate or immediate, to the wounded, 
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Figure 22.—Health Record, typical medical history entries. 
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the casualty, the injury, or the disease, pro- 
ducing disability or death. On the same opinion 
it was also stated that to determine the right 
of pension, the question is not whether, when 
the cause of disability or death occurred, the 
party was on duty or not, in active service, or 
on furlough or leave, in arrest or not, but 
whether, in any of the possible conditions of 
service, the cause of disability or death was 
appurtenant to, dependent upon, or connected 
with, acts within, or acts without, the line of 
duty. It was further stated that the true test- 
criterion is: Was the cause of disability or 
death a cause within the line of duty or outside 
of it? Was the cause appertaining to, depend- 
ent upon, or otherwise necessarily and essen- 
tially connected with duty within the line, or 
was it unappurtenant, independent, and not of 
necessary and essential connection? 


A precise definition of the phrase “line of 
duty”’ is not practicable because, as stated in 
Naval Courts and Boards, there is no general 
rule and each case is decided on its own merits. 


To constitute line of duty the person must be 
in active service; but it is not material whether 
he is on active duty, on furlough, leave of ab- 
sence, or under arrest. It is, however, material 
whether the injury was due to his own wilful 
misconduct—‘“‘wilful’ in this connection being 
distinguished from mere acts of negligence or 
unintentional or ignorant infractions of duty— 
or was due to something which he was doing in 
pursuance of a private avocation or business. 
It is not line of duty if the injury grows out of 
relations not connected with the service or is 
not the logical incident or probable effect of 
duty in the service. 


The question of line of duty is one of law and 
fact. The question whether disability in a given 
case did or did not originate in line of duty de- 
pends upon whether the facts in said case 
create a condition or situation coming within 
the legal definition of the term. 


As stated in the discussion of misconduct 
entries, too much emphasis cannot be laid upon 
the fact that all possible available information 
pertinent to the question of how and when the 
disability arose should be noted for considera- 
tion by those endeavoring to arrive at a proper 
decision under the law. This means that all 


facts, including those which are peculiar to the ~ 
science of medicine, dentistry, and surgery, 
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such as facts pertaining to the nature of the 
disability, its probable duration, and the con- 
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Figure 23.—Health Record, typical medical history entries. 
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Figure 24.—Health Record, typical medical history entries. 


ditions affecting its recurrence, as in a case of 
epilepsy or insanity, should be noted. No fact, 
however trivial, should be overlooked, and spe- 
cial endeavor should be made to ascertain all 
facts which might in any way bear upon the 
various angles of the question. It is therefore 
most important that medical and dental his- 
tories as mentioned heretofore be accurate and 
complete, not only so far as diagnosis, symp- 
toms, treatment, etc., are concerned, but also 
with regard to the origin and the service con- 
nection of the death or disability. 


Where the injury or disease occurs while on 
leave, the burden of proof shall be on the 
patient to show that it was incurred in the 
line of duty; but where the injury or disease 
occurs while at camp or post of duty, the 
burden shall be upon the Government to show 
that the disability was not in line of duty. 


Private affairs not embraced by “Line of 
Duty.’—Line of duty means public duty, and 
public duty is the performance of those things 
of an official or professional nature which an 
individual obligates himself to perform when 
he enters public service. When performing 


. those things which the law requires of the 


84 


individual in his public duty he is in the line of 
his duty. But, when exercising his private 
rights and duties, which as a citizen he has a 
perfect right to do, if disability or death occurs 
while in the performance of such acts which 
are absolutely disconnected from and wholly in- 
dependent of his public obligations, the individ- 
ual is not in the line of his public duty. 


Death or disability as a result of medical or 
dental treatment.—A death or disability result- 
ing from medical or dental treatment adminis- 
tered by proper medical or dental authority for 
a disease suffered as a result of own misconduct 
is considered to be in line of duty, the death or 
disability not being the result of the disease 
but of the medical or dental treatment for the 
disease. Also, where an individual suffering 
from a disability existing prior to enlistment 
dies as the result of medical or dental treat- 
ment or an operation in line of duty, his death 
must be held to have occurred in the line of 
duty. 


Athletics.—Exercising is necessary to health, 
and athletic contests are conducive to physical 
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development and well-being, with those who 
engage in them being better fitted for the per- 
formance of their duties. Disabilities incurred 
while so exercising or engaging in athletic con- 
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Figure 25.—Health Record, typical medical history entries. 
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does not come within the line-of-duty category. 
However, when a disability which originated 
prior to enlistment, but was apparently cured 
prior to and at the date of enlistment, is re- 
vived and aggravated as the immediate result 
of an accident or of an incident in the line of 
duty, the injurious consequences of such ag- 
gravation may amount to line of duty. 


When an officer or enlisted man or other 
member of the naval service has passed the 
required physical examinations for admission 
therein, he must be accepted as being in sound 
mental and physical condition at the time, ex- 
cept in those cases where positive facts are 
presented showing that the disability com- 
plained of existed prior to his entrance into the 
naval service. The only facts which may be 
accepted as showing that the disability existed 
prior to enlistment are such as the record of 
creditable institutions, sanitariums, and hos- 
pitals, or the statement of a reputable phy- 
sician attending the individual prior to enlist- 
ment that said individual had the disability 
complained of at the time he was in attendance 
upon him, or statements of other individuals 
qualified by experience and education to recog- 
nize the disability complained of, to the effect 
that the individual had said disability prior to 
his enlistment. Because the law presumes that 
the individual was in sound condition when he 
entered the service, except for defects recorded 
as existing at the time of enlistment, a disease 
or disability disclosed for the first time after 
enlistment is presumed to have originated in 
the line of duty in the absence of evidence of 
record to the contrary. Under recent decisions, 
the presumption of soundness at the time of 
entry into the service cannot be rebutted, ex- 
cept by actual facts pointing unmistakably to 
the conclusion that the disability complained of 
actually did exist prior to admission into the 
naval service. In all cases where there is no 
affirmative evidence to the effect that the act 
complained of did not originate in the line of 
duty, the further presumption exists that the 
disability did arise in the line of duty. 


Line of duty in every case must be deter- 
mined without reference to the nature of the 
disease, or any presumption as to the length 
of time it may have existed prior to date of 
discovery, provided there is in fact no affirma- 
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tive evidence, outside the nature of the disease, 
showing that it existed prior to enlistment, for 
the reason that the law presumes the individual 
is in sound condition when accepted for the 
service, and when it is shown that he had a 
disease during his term of service such disease 
must be deemed to have been contracted while 
in the service. This applies to every disease, 
regardless of the presumption that it is con- 
genital or inherited. Any presumption as to 
predisposition or heredity or congenital origin 
has no place and should not be given considera- 
tion in deciding the question as to whether or 
not a particular disability occurred subsequent 
to enlistment and in the line of duty, where 
said disability is discovered for the first time 
while the individual is in a duty status subse- 
quent to his entering in the naval service. 


THE DIAGNOSTIC NOMENCLATURE 


When persons in the naval service are placed 
on the sick list an entry is made in their health 
record and on such other medical records as 
may be necessary. To identify the disability for 
which one is placed on the sick list the naval 
medical department uses a diagnostic nomen- 
clature that has been compiled to meet the 
needs of the Navy. 


In this diagnostic nomenclature diseases and 
conditions are grouped in various anatomical, 
epidemiological, and miscellaneous classes, with 
injuries and poisonings each as a single class. 
These classes are indicated by roman numerals 
for grouping and statistical use. The diagnostic 
titles are numbered in Arabic figures and the 
last two digits of a diagnosis number identify 
it as a title within the class indicated by the 
one or two preceding digits. 


The nomenclature is comprised of four sec- 
tions and an index. Section I consists of instruc- 
tions regarding the use of the nomenclature 
and the preparation of statistical reports. Sec- 
tion II consists of the diagnostic titles arranged 
first by classes and then alphabetically. Section 
III contains the nomenclature of surgical opera- 
tions, and Section IV the nomenclature of na- 
ture and cause of violence. 


Among the diagnostic titles in Section II are 
a number of symptomatic diagnoses and some 
which are necessary to meet conditions peculiar 
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=a) (3) Negligence not apparent... 

Si (4). Shoe rubbed blister on right 


ery reer noticed small 


is Pot. T.P.R. nomal. Swelling and 
inbeceotars from.-abrasion of right-foot.-..........-..- 
peed Rx: To bed. Hot applications to. 


pes BeBe 43: Diagnosis. changed: tite 73 
--1....date,. oe reason of complications. to:. 
_-ACD:. 5-84 CELLULITIS*(Right Foot) 
ett P.Rit_2. PR. Normal. 
issued Swelling and redness. of. right. foot. 
wontons Rx: Incision and drainage of right _ 
Meer foot...Hot. applications. 
-D:..5-10-43: To duty to. return for 
_2. retreatment. Lbpiie 
oe Oo. ‘Signature. 


a. 0.0, 2 °8 € 


ao ee . BRAPTON. - 
woneeecencecececeeceretitoee! Tt. Gomar.- MC-¥( 8); “USNR 


es ear Sri Rely Aerts a - 


ee oo oe en ee eee ee 


--- ---}— 


16—44569-1 


Figure 27.—Health Record, typical medical history entries. 
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NAVMED H-8 (Rev. 5-45) PAGE No. 


MEDICAL HISTORY 


eta ony ee ren ee 
DOE 
a WAH MAGGS ee nO 
Oe ee 

RANK OR RATE FILE OR SERVICE No. 

Sn. USN Lb ep BUTS 7USRO 
BIRTHPLACE | BIRTH DATE 

Dallas, Te Texas 6 Oct. 1920 


—— 


wlkaact NAME OF PLACE—DATE EACH NEW ENTRY 
NAVAL AUXILIARY | AIR STATION 


A; Ba5 R43: ; 
ae Pee 2663. _ _ Key. letter. 
eae __ Origin: Not Misconduct.. ‘chs kilt nda. 
ae (2) “Sithin coumsntys 4457... 


mek 0) Muse eek Shas ee eee 
as ¢.0.:. lacerated wound right hand... 


__P.I.t. On 3-5-43 while installing 

_.... speed ring cut_hand on sharp edge of 

eh SSRI te at aA ROD MacRae” SP "eA re, a 
OP, ust. ToreR. Normal. 


_ Diagnosis. changed. this. date, 
e by. seat of complicnt tons fs: i ats 


ACD: 


wee ee 8 ee 8 8 on ee a ne Hb a a oe an en ne ee ee eee renee 


____ (4) Installing speed ring, cut hand __ 
page on sharp edge... 
fees ae ee 


To ded. with. swollen. hand. “and. a 


wow wen SA SE OS ..  OL 8 L.-T... .. OI - nn oe ee nn eee eeen= 


bee, and. ‘Sulfathiazole. vee Koen oes 
D:._3-7-43: To duty to. return. ‘for. = 
2 _observation. a he pecans. Mcelninoneee shea 


rion FE . 


.. Stene 
i jengtor 


16—4/369-2 


som u 


Figure 28.—Health Record, typical medical history entries. 


to the naval service. The use of these titles is 
next explained. 


Symptomatic diagnoses represent secondary 
manifestations of an underlying disability and 
are used when the underlying condition cannot, 
at first, be definitely determined. When such 
diagnoses have been used they shall later, if 
possible, be changed by reason of error to that 
of the underlying disability. They are then 
taken up as EC. For example, the symptomatic 


. diagnosis ““Headache’”’ may be changed to ‘‘Glio- 


ma, brain;” ‘‘Cardiac arrythmia, heart block”’ 
may be changed to “Coronary heart disease, 
arteriosclerotic;” etc. 


The title “—-XY, Other diseases of this class” 
appears in each class in the diagnostic nomen- 
clature except those of venereal disease, in- 
juries, and poisonings. This provides elasticity 
in the use of the nomenclature and permits the 
reporting of definite clinical entities having 
generally accepted titles which are not included 
in it. It is not to be used, however, for dis- 
abilities which can be reported correctly under 
any other title appearing in the nomenclature. 


The title “Diagnosis undetermined” is pro- 
vided under the headings of ‘‘Diseases and Con- 
ditions, Injuries, and Poisonings.’”’ When this 
title is used the suspected disability is entered 
in parentheses immediately following as, for 
example, “‘Diagnosis undetermined (appendi- 
citis, acute) ;” Diagnosis undetermined (frac- 
ture, simple, cartilage, semilunar) ;’” “Diagnosis 
undetermined (poisoning, acute lead),” ete. As 
soon as the nature of the disability is deter- 
mined the title is changed to that of the deter- 
mined disability by reason of “Established.” 
They are taken up as EC. It is proper to use 
this title (1) for admission to the sick list and 


' transfer of patients when circumstances do not 


warrant an immediate diagnosis; (2) when a 
patient is on the sick list with an established 
diagnosis and an undetermined disability arises 
(this procedure prevents the sick days incurred 
in establishing the new disability being charged 
improperly to the disability for which the 
patient is already being carried on the sick 
list); and (3) when a patient is disposed of by 
transfer, desertion, continuation to next year, 
or change of diagnosis. Under no circumstances 
shall a case carried on the sick list as “Diag- 
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nosis undetermined” be disposed of as to duty, 
died, invalided from the service, or transferred 
to sick leave, it being necessary to establish a 
diagnosis before any such dispositions may be 
effected. 


NAVMED H-8 (Rev. 5-45) RN 
MEDICAL HISTORY 
ee ed 

DOE 
CHRISTIAN NAME(S) 
John (none) 
RANK OR RATE ae PME OR SERVICE No. 
Sn. USN 617-71-40 
BIRTHPLACE 5 Ay ee | BIRTH DATE 
Dallas, Texas | 6 Oct. 1920 


STATE NAME OF PLACE—DATE EACH NEW ENTRY 


——— 


NAVAL AUXILIARY AIR STATIO 


N:_ June 19, 1938: Contusion, over left 
0; tibia, struck leg against ladder 
TP; tread during ship drills. Injury. 

slight. Dressing applied... Placed _ 
ae! Abi on binnacle list. No complications. 
(Signature) : +++ -Medical. Q tf icer =0.6.¢-0 269 _ 

a no ee oie 


officer approving histories. == sss 


16—41869-1 


Malingering is a title to be used when a 
patient claims or feigns to be ill or unduly 
exaggerates a disability, and the medical officer 
is of the opinion that there is only a slight or 
no actual disability. Concerning this type of 
RAGE NG... aed ee 


MEDICAL HISTORY 


(CONTINUED) 


STATE NAME OF PLACE—DATE EACH NEW ENTRY 
NAVAL AUXILIARY AIR STATION 


0: lower forehead 1" long) Fell out _ 
_T: of bunk. Injury slight. Dressing 
Be opp tee rd Pa oe ay ae ai 
Eevee 2 sutures. Sulfathiazole powder. — 
eg hae, hy ae, Nes ee 
SPP IS Be pabere: es <7 te 
“i baa. Seles: Bet ieal Ofiiear -**_ 


KINGSVILLE, TEXAS 


<Ni 4-22-43: Reported to Dispensary. 


ee eee M. 0. Signature 


te Rae a is a=) TH Tane aT fe a ss RO ga gergreh 


ee nn ee no i wo on oo oo no enn nn nn ener eene 


eo ee oe oo nn ee en ow = ee Sn Se ee 


# 
> 
ae) 
rae] 
i] 

aS 
2 


E33 Treated with Sulfathiazale oo 

Ointment dressing !-22+43. No __ 

is further treatment necessary... 

Lane Re ee Teel ) + PERV AS IEC nce 

APPR: P= ab ae ae S-9-6-4-9-0= signature... pera eae ae ae 

PRED ETRE, RIC MONI Senior Medical Officer... 
* 8 3=6GPO t. 1e—sasboui 


Figure 29.—Health Record, typical medical history entries. 
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MEDICAL HISTORY 


SURNAME 
DOE 
CHRISTIAN NAME(S) 
John (none) 
RANK OR RATE FILE OR SERVICE No. 
Sn. USN 617~71-40 
BIRTHPLACE BIRTH DATE 
Dallas, Texas 6 Oct. 1920 


a a 


STATE NAME OF PLACE—DATE EACH NEW ENTRY 
NAVAL AUXILIARY AIR STATION 


(3) Mild Hypertension. 
(4). Shiewh:obeeidwnsnh: baa aieiwae ot a 
© sabes nlbsgs yen ae PR ROUT oye Li 
Veer to cde Omirs CMO) Te 


igerita Sat Jog Bass Lames. Aid. Goigon: 
_Examined this date and found physically 
ek a Oe a scmapeuninnnepbonail e 
pCO Id VO MOL We Cute = 
Boag “ek irc | ie oy Rl gage a A a a ah ds 
(1) The defects are same as above... 
ie eae Heth Oe 

LGR TS oa e arene L t. Comdr., (MC), USN, 


Figure 30.—Health Record, typical medical history entries. 
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case Navy Regulations directs that whenever 
the medical officer “discovers that any person 
has wilfully produced, concealed, aggravated, 
or feigned any disease or injury, he shall report 
the fact to the commanding officer, and enter 
it upon the report book.” Such feigning of a 
disease or injury constitutes a violation of 
Navy regulations and therefore is an offense 
for which the offender may be punished. It is 
therefore advisable that a medical officer report- 
ing any such case to the commanding officer 
and entering it in the report book (a book kept 
by the executive officer in which officers may 
make reports against any member of the crew) 
should be certain that the conditions in the case 
will support his contention, for the burden of 
proof rests upon him. 


The title ‘“No disease” is used for individuals 
who, for any reason, must be earried on the 
medical department returns for rations, as sus- 
pects, or as contacts, and who do not claim to 
be and are not regarded as sick. When this is 
used the reason or condition for its use shall 
be recorded in parentheses immediately follow- 
ing as, for example, ‘‘No disease (mental obser- 
vation) ;” “No disease (scarlet fever contact) ;” 
“No disease (awaiting discharge),” etc. By the 
use of this title the charging of undue sick days 
to a disability is prevented and consequently 
statistical compilations are more nearly ac- 
curate. 


If a person being carried on the sick list with 
“No Disease” is found to have a real disability 
which brought on his symptoms, the diagnosis 
“No Disease” should be changed (‘‘C” to the 
correct diagnosis by reason of error). The cor- 
rect diagnosis is then taken up with the admis- 
sion symbol EC. 


No case shall be carried on the sick list simul- 
taneously with more than one diagnosis. When 
two or more disabilities exist the first admission 
shall be (1) for a communicable disease, (2) 
the graver disability rather than a complication. 


When the condition in a case on the sick list 
warrants, a change of diagnosis shall be made 
as soon as possible so that each disability may 
be charged with only its proper number of sick 
days. 


In taking up, disposing of, or changing a 
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diagnosis the following abbreviations shall be 
used and placed on the left margins of the 
medical history sheet. (These same abbrevia- 
tions are used on the F cards and other medical 
reports and returns.) 


Me ahe 6 OES. SDs tok Original or New Admission 


A diagnosis may be changed for any of the 
reasons shown in column I below, and the pa- 
tient shall then be taken up with the succeed- 
ing diagnosis using the designation shown in 
column II, below. 


CoLUMN I COLUMN II 


Reason diagnosis changed Taken up with next 


diagnosis 
(a) Complication ACD 
(b) Sequela ACD 
(c) Error EC 
(d) Diagnosis established EC 
(e) Concurrent diagnosis AD 
(f) Intercurrent diagnosis AD 
(zg) Convalescent leave AD 
(h) Return to former status FS 


The following abbreviations shall be used in 
the disposition of cases on the sick list: 


173 eS ce ok RE eR Duty 
Deca hee vied Soils. ys Diagnosis changed 
(11) ee ree ae Died. 
| RD ee ee Invalided from service 
ae has Wg anaes asian! « Deserted 
IR Se rete ee ee a ee Transferred 


Continued to next year 


Se COE SEP GE CC 6 Oe ME ee 


In case of death the patient shall be disposed 
of as “Died” (DD). Should death result from a 
disability other than that with which the pa- 
tient is carried on the sick list, the diagnosis 
shall be changed and properly taken up with the 
direct cause of death, and immediately disposed 
of by DD. 


For complete instructions concerning the 
diagnostic nomenclature, reference should be 
had to that publication or to the Manual of the 
Medical Department. 


The Dental Record.—A dental record is pre- 
pared for each person who enters the Navy or 
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Marine Corps, or the Naval or Marine Corps 
Reserve, for each person on the retired list 
who is returned to active duty, and for any 
individual whose original record is lost or de- 
stroyed. The original and replacement record 
is made out in duplicate. The duplicate copy of 
the dental record is forwarded to the Bureau 
of Medicine and Surgery, and the original rec- 
ord is retained and accompanies the person for 
whom it was made, as part of the health record. 


The dental record shows the full name as it 
appears on the individual’s service record. No 
part of the name should be abbreviated. There 
is a space to insert the city and state in which 
the person was born. Also a space for the date 
on which the dental examination is made and 
the name of the dental officer, which is typed 
in capital letters on the line “Date and signa- 
ture of examining dental officer.” 


The upper chart on the dental record is used 
to record the findings of the first examination 
and should not be altered thereafter. It is dated 
and signed by the examining dental officer. 
Findings are charted in accordance with in- 
structions as contained in the Manual of the 
Medical Department. 


The dental record is a continuous history 
containing accurate and complete entries of 
dental examinations and treatments. Entries 
must always be signed by the dental officer 
rendering such examination or treatment. 


When an enlisted man is advanced to a com- 
missioned officer or warrant officer, the original 
dental record is corrected and brought up to 
date when necessary. The original dental rec- 
ord of a midshipman should be continued in 
his health record when he becomes a commis- 
sioned officer. When a person reenlists or ex- 
tends an enlistment, before or immediately 
upon expiration of an enlistment, or is trans- 
ferred to the inactive Fleet Naval Reserve or 
Marine Corps Reserve, the dental record will 
be corrected and brought up to date. This 
procedure is repeated if the Reservists are 
recalled to active duty. 


A new dental record is prepared in duplicate 
when the record cannot be brought up to date 
satisfactorily by entries on the lower chart, or 
when the dental record is filled with entries. 
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A copy of the duplicate record should be for- 
warded to the Bureau. When more than one 
sheet is included in the dental record, the sheets 
should be arranged in sequence with the latest 
uppermost. Each officer of the Dental Corps 
treating a case should see that his entry is 
recorded on the latest sheet of the dental 
record. When an individual is appointed or 
enlisted with dental defects which have been 
waived, the defects should be described fully 
in the dental record, under “‘Remarks.” In such 
cases, it would be well to cite the letter which 
granted a waiver of the defects noted. 


Custody of Dental Record.—When an individ- 
ual is attached to a ship or station having a 
dental activity, his dental record is placed in the 
custody of the dental officer, who assumes 
responsibility therefor. If in an activity where 
there is no dental officer attached, the dental 
record remains in his health record. When pa- 
tients are sent from one activity to another for 
dental treatment the dental records are for- 
warded with or in advance of the patients. The 
record is returned to the individual’s activity 
when treatment has been completed or ter- 
minated. 


The dental officer forwards the dental record 
to the medical officer in the following circum- 
stances; when a person (a) is transferred to 
another ship or station, (b) is ordered to appear 
before a board necessitating a physical exam- 
ination, (c) is transferred to a naval hospital or 
to a foreign hospital, (d) is discharged from 
treatment at a naval hospital and is directed to 
proceed home to await action of a naval retir- 
ing board, (e) is declared a straggler or de- 
-serter, (f) disappears in a manner indicative of 
death, (g) in case of death. The dental record 
should be forwarded to the Bureau with a letter 
of explanation, if the location of the health 
record is not known. 


When Navy or Marine Corps personnel are 
ordered to participate in a foreign expedition, 
and it is inadvisable to take health records, the 
dental records are retained in the health rec- 
ords in custody of the medical officers in the 
staging areas. In such cases, notes on dental 
treatment given should be kept by the dental 
officer for subsequent insertion in the dental 
records. 


92 


Dental records of personnel of the Naval and 
Marine Corps Reserve, the Fleet Naval Reserve 
and Fleet Marine Corps Reserve, not on active 
duty, should be retained in the health records, 
wherever they may be filed. 


When enlisted personnel do not reenlist or 
extend their enlistment, immediately upon the 
expiration of an enlistment, the dental record 
is forwarded to the medical officer who has 
custody of the health record for inclusion 
therein. 


In case of recovery of a lost dental record, 
entries are made in the recovered record of any 
data recorded in a replacement record and the 
replacement record then should be destroyed. 
Dental records are subject to inspection at any 
time by the commanding officer. 


Special entries in dental record.—When den- 
tal treatment is indicated but not required for 
the safety or health of the command, and is 
refused by the patient, appropriate entries 
should be made in the dental record dated and 
signed by the dental officer. 


When dental treatment is required for the 
safety or health of the command, or to make 
a man fit for duty, and is refused by the pa- 
tient, appropriate entries should be made, 
signed by the dental officer, and the matter 
reported to the commanding officer. 


In cases involving dental injuries incurred 
not in the line of duty or due to own miscon- 
duct, a notation to that effect should be made 
in the dental record, dated and signed by the 
dental officer, and the circumstances reported 
to the commanding officer. 


Record of dental examination—It is very 
important that the charted record of dental 
examinations be in exact conformity with 
instructions and unquestionably accurate. The 
dental record is most valuable when other 
means of identification fail. Any peculiarities 
or deviations from normal are particularly val- 
uable for identification purposes and should be 
recorded under “Remarks.” Such abnormalities 
as erosion, abrasion, fluorosis, hypoplasia, mal- 
occlusion (type), irregularity of alinement, ro- 
tation, retained deciduous teeth, presence of 
supernumerary teeth, Hutchinson’s teeth, frac- 
tures of enamel or teeth, abnormal interdental 
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spaces, mucosal pigmentations, disastema, hy- 
pertrophied frenum labium, torus palatinus 
and torus mandibularis are, when noted, espe- 
cially useful in this connection. Prosthetic appli- 
ances are also described under this heading. 
When all teeth present are free from caries and 
restorations, special effort should be made to 
discover and record any abnormalities, however 
slight. 


Record of dental operations.—All operations 
and restorations are charted individually on the 
lower chart in accordance with instructions 
contained in the Manual of the Medical Depart- 
ment. Authorized abbreviations covering the 
operations and treatment are entered on the 
reverse of the dental record in designated 
spaces. Similar entries are made when teeth 
are injured or lost as the result of an accident 
incurred in the line of duty, and when prosthet- 
ic treatment is given. It is important that 
these entries of treatment be complete, ac- 
curate, and brief. They are recorded in abbrevi- 
ated form in exact conformity with the classi- 
fication for record purposes in the directions 
as contained in the Manual of the Medical De- 
partment. 


Operations performed by other than naval 
dental officers subsequent to completion of the 
upper chart should be indicated on the lower 
chart by the dental officer discovering the con- 
dition, just as if they had been done by a dental 
officer. Appropriate entries should be made on 
the reverse of the dental record indicating the 
nature of the treatment and adding the abbre- 
viation “civ.” (civilian), or other abbreviation, 
as the case may be. The date entered should be 
the date of discovery. Operations known to 
have been performed by naval dental officers 
whose identity is not recorded should be noted 
similarly, except that the abbreviation “NDO” 
(naval dental officer) should be used. The date 
entered should be the date the operation is 
discovered. 


Legend of characteristic markings, used for 
dental charts. The following chart markings 
shown below have been standardized so that the 
original dental condition, condition at other 
times when records were prepared, treatment 
needed and treatments completed may be read- 
ily noted. This facilitates continued continuity 
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of treatments and may establish identifications 
in certain examinations. 


Red markings used on the upper chart indi- 
cate missing teeth and restorations noted at 
the time of examinations. 


Black markings are used on both upper and 
lower charts. On upper charts they show specifi- 
cally the need for dental treatment. On lower 
charts they show all operations or restorations, 
except removable prosthetic appliances com- 
pleted subsequent to the time the upper chart 
was made out. 


Reader is referred to page 76 for a facsimile 
of dental record H-4 included in the health rec- 
erd. This dental record shows the characteristic 
markings used for recording dental examina- 
tions and operations. 


NOTE.—Printing contract arrangements pre- 
clude the use of more than two colors, black and 
white. In this text consequently, the markings 
on dental chart shown in the facsimile repro- 
duction is in black. It should be understood, 
however, that in processing the dental record 
the use of red or black ink as indicated is 
mandatory. 


UPPER CHART 


Ink 
Tooth used Description 
Number 

1 Black Impacted 

2 Red Occlusial amalgam 

3 Red Mesial-occlusial gold inlay 

4 Black Buccal caries 

5 Red Mesial cement silicate 

6 Red % gold crown abutment on 
bridge 

7 pee Missing replaced by fixed 

8 Red z 

9 Red ) bridge, gold back, Porce- 

10 Red lain or acrylic facing 

11 Red %, gold crown abutment on 
bridge 

12 Black Mesial and occlusial caries; 
Abscess 

14 Black Mesial-occlusial temporary ce- 
ment filling 

16 Red Missing 

18 Black Mesial-occlusial-labial caries. 


Requires extraction 
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UPPER CHART Continued 


Ink 
Tooth used Description 
Number 
19 Black Distal-occlusial-labial caries. 
Pyorrhea. Fistula 
20 Black Periodontoclasia (pyorrhea) 
21 Red Missing 
22 Red Drifted 
23 Red 
a 04 Missing 
26 Red 
27 Black External caries 
28 Black Periodontoclasia 
29 Black Periodontoclasia 
30 Red Gold crown 
32 Impacted 


Black 


LOWER CHART 


All entries black ink #1—Extracted; #4—External 
amalgam; #12—Mesial—occlusial—distal amalgam, 
root canal filling, apicoectomy; #14—Mesial-occlusial 
amalgam; #18—Extracted; #19—Gold crown; #27— 
External amalgam 

The classification of dental operations and 
treatments given below are used singly or in 
combination on the reverse side of the record 
sheet to describe their nature. 


Operation, Condition or Treatment Designation 
poo gt co dares arta meme ea Gras cena aa Abr. 
wudeess* mneised: Se AS Ab.I. 
Alvedlectomy*~ «iaseisaigess fi 7. chs Al. 
Amalgam restoration .............. Am, 
Anesthesia, general ................ A. G. 
Anesthesia, regional ............... A. R. 
PDINGOCUONIT, onde Fa cwalaat Cs va ok Ap. 
Base (indicate material used, preced- 

ing the abbreviation)............ B. 
TG Skin i a5 grind Mabaas diame Br. 
Cement base (zine phosphate or cop- 

fee ROE) >.) ais 5 wigeetaants dy ates 6 Cem.B 
Cement, permanent (zinc phosphate 

OF ACOPpPeY: CEMENTS)4 4 5ki6 be). 6 eisé so Cem.P 
Comens, SIMORtE s.. Ucclhbas os cise so cs Cem.S 
Cement, temporary ..........s6c0cs- Cem.T. 


Crown (indicate type in parenthesis) . Cr. ( ) 


Denture, full maxillary ............ D.F.Max. 
Denture, full mandibular.......... D.F.Man 
Denture, partial maxillary ......... D.P.Max 
Denture, partial mandibular........ D.P.Man 
Disinfectant dressing (root canal 
treatment; indicate medicament in 
POTGNERONIND 55 A ea eas. | DiD.¢) ) 
DUBONO) bis ied Seiswinnwsweedh 3.1, he Eug. 
DAGTACHON ioline sie swipOT vica see Ex, 
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Operation, Condition or Treatment Designation 
Drain vemoved:f5325. Fie silee ee 0b HERES Do Rk 
Drain angerted ou oe v cites gn week D. I 
Phy cate te. ty [Oe pean ep Mert Keeumamaen Sydney FG 
ET 5 iia aaa Reha ih ati et easy diam i 6 Ging. 


Gutta percha (temporary stopping).G. P. 


Perioiodtitie 3077. 32.1... Je JEONG Pdt. 
Périoementitis Gb liscale. ta Ban Leite Pem 
POTARGPOIENAD 6 3 ud ecociseursid a eben tae Per 
PRODUITS, WER. oi og oo Sea eae Se. 
Pulp, ‘extivpation’. 51%. REGS P. E. 
Root canals filled (number of canals 

filled in parenthesis)............. Ke te 
oot cannes treated 0S. Stel c cs ™ 2: 
Sedative (indicate medicament in pa- 

vemthehis) 7.4330 i 63. .00)06 00a 4 Sed. ( ) 
Sedative base (indicate material used 

1 DATOOUNANIE)  oo.6 we on sin aed enn dé Sed.B. ( ) 
PETE RET sb oss anes «es he ee AgNO, 
Storie Uressing i OA ie Ster.D 
Thymol ‘iodide 2810 Aa PERE. . y tee | 
Treatment sc.to. divest. att. an. Sei. Tr. 
Vincent’s infection treated.......... Vet 
OOCROMUMDR i Oia ge ee a 
MelC CIO ONG i 5: d'n(as bis « gd s delves os ZnCl 
Pte WN oe dun nna coche 4 wena ZnO. 


Recording of dental treatment in medical 
history sheets.—Entries of dental treatment are 
made on medical history sheets when the pa- 
tient is on the sick list, and when treatment is 
related to the condition for which the patient 
is admitted. Such entries are made and signed 
by the dental officer. Notes concerning condi- 
tions of unusual interest and of medical or 
dental significance may be made when appropri- 
ate. 


Maintaining dental records.—Great care 
must be exercised in opening and maintaining 
dental records since these records offer a possi- 
ble means of identification, present a record of 
dental health, and may later serve as a basis 
for a lawful claim against the government. Each 
of these factors, however, is based upon the 
presumption that the dental record has been 
maintained accurately. 


The methods used by dental officers to file the 
records in their possession may vary, but great 
care must be exercised in this matter. 


In a small activity, where the turnover of 
personnel is small, a simple alphabetical file 
may be sufficient. In larger activities, a more 
complex filing system may be necessary. Re- 
gardless of the system used, it is important that 
the file be up to date at all times. 
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Arrangements should be made with the per- 
sonnel office to route all incoming officers and 
men via the dental office. This will enable the 
dental officer to compare the dental chart 
against each man’s actual dental condition and 
make any necessary corrections. It will also 
enable the dental officer to give appointments 
where indicated. 


Arrangements should also be made to have 
each man check through the dental office when 
being transferred. This will reduce the chance 
that any man might be transferred without his 
dental record. 


Occasionally a man will report to a new sta- 
tion carrying a dental record giving a picture 
which does not remotely resemble the condition 
in the man’s mouth. 


This is usually due to carelessness on the part 
of someone in the previous command who gave 
the man the wrong dental record on his trans- 
fer. This is very embarrassing to the person 
responsible and can prove embarrassing to the 
dental officer at the new command if the error 
is not detected. 


A filing system which recognizes the fact 
that there may be several men having the same 
name will usually avoid the error of transfer- 
ring the wrong record. File numbers and serv- 
ice numbers are useful here. There may be 
twenty men at a given station with the name 
“John Jones,” but each man will have a differ- 
ent file number or service number. 


The practice of verifying the dental record 
of each new man as he reports for duty will 
serve to detect errors which may have been 
committed at previous commands. 


The dental record file should be checked at 
regular intervals, comparing the records on 
hand with the roster of personnel attached. 


If it should be found that a man is attached, 
but no record is on file in his case, he should be 
summoned to the dental office and a new record 
prepared. 


When records are on hand, but the men have 
been transferred, these records must be cleared 
from the file. 


If the new duty stations of the men can be 
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determined, the records should be mailed to the 
new stations with a letter of transmittal. 


If the new stations cannot be determined, 
the records should be mailed to the Bureau of 
Medicine and Surgery with a letter of explana- 
tion. 


Conclusions.—In the foregoing an attempt 
has been made to define and explain the most 
important and most frequently encountered 
problems that may occur to the -medical or 
dental officer in writing medical or dental his- 
tory and preparing the health record. Obvi- 
ously it is not possible to cover every detail that 
will have to be met in daily routine. Special 
situations will inevitably present themselves 
from time to time which will require a high 
degree of initiative and good judgment on the 
part of the medical or dental officer. When the 
issues involved are cloudy or are of doubtful 
nature, reference should always: be made to the 
Manual of the Medical Department and all cur- 
rent directives readily available in the Medical 
News Letter. This will enable the inexperienced 
medical or dental officer to familiarize himself 
with current regulations and reduce the possi- 
bility of errors and irregularities to a minimum. 
It is of consequence that the weight of compe- 
tent authority be quoted when a decision of 
any significance or of doubtful nature is impli- 
cated. 


To better understand the proper procedure 
in making entries in the health record the medi- 
cal or dental officer should make use of diagnos- 
tic nomenclature and familiarize himself with 
the Navy’s standardized system of classifica- 
tion for diseases and injuries. In this chapter 
dealing with this subject are excerpts from 
the Manual of the Medical Department. This 
chapter should be studied and thoroughly di- 
gested by all medical and dental personnel. To 
understand the diagnostic nomenclature is to 
gain the necessary key to correct procedure in 
writing medical or dental history and process- 
ing health records. 


Included in this chapter is a facsimile of the 
health record from cover to cover. In the com- 
pilation of this facsimile an effort has been 
made to exemplify every possible contingency 
dealing with the original admission of the 
patient for diseases or injuries and covering 
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subsequent disposition which must follow an Hospital, Blank, Va., from the United States 
original admission. Every page or sheet includ- Ship Matthews, (AK-179), on 15 December 
ing the abstract has been duplicated. By retain- 1946 under a diagnosis of diagnosis undeter- 
ing this complete facsimile of the health record mined (catarrhal fever, acute +2122). Upon 
a ready reference will always be available and receipt at the hospital, he was assigned Case 
it is believed that the formality of compiling No. 40, 586; patient in Ward ‘“B’’. All records 
medical and dental history and processing the were received on admission date. (Begin F and 


health record will be greatly facilitated. Fa Cards with the FT take-up at Naval Hospi- 
NavMed-F and NavMed-Fa.—The Fa report tal, Blank, Va.) See figure 31. 
or card is an individual statistical report of 2. On 16 December 1946 the diagnosis was 


patients which serves to advise the Bureau of 
each admission, change of status, and discharge 
from the sick list. It is an essential part of the 
vital statistics of the Navy. NavMed-F is a 3. On 19 December 1946 this established 
copy of the Fa report and is retained in the diagnosis was changed to pneumonitis, acute, 


originating activity for statistical reference +1830, on account of error. See figure 32. 
purpose. 


established as catarrhal fever, acute, #801. See 
figure 31. 


4. On 24 December his diagnosis was 
changed to pneumonia, broncho #811, on ac- 
count of complication. Primary diagnosis: 
pneumonitis, acute, +1830. See figure 33. 


The data for preparation of the forms is ob- 
tained from the health record and from the 
nomenclature. The individual Fa reports are 
forwarded to the Bureau of Medicine and Sur- 


gery when completed. 5. On 28 December 1946 he fell out of bed, 


An illustration in the use of the Fa Cards, and sustained fracture, simple, radius, right, 
and change of diagnosis. #2531 “G”’’, and diagnosis changed on account 
of intercurrent. See fi 34. 
1. “O” “K” Felt, a white U. S. citizen, born ats 


in California on 1 January 1927, was enlisted 6. On 31 December 1946 the calendar year of 
in the U. S. Navy, asa Ph.M 2/c on 15 Novem- 1946 terminates. See figure 35. 

ber 1944, assigned a service number of 36-23- 

07, and was transferred to the U. S. Naval 7. On 5 January 1947, his diagnosis is 


40 536 
Catarrhal fever, acute 
ope DIAG. NO. TON ACCOUNT OF = 

% Diagnosis Establishe 
ae ee rear 
i. THIS = 


CARD SENT FROM 


1. NAME (IN FULL, SURNAME FIRST) 


PTT rts, sor 
Ce 


3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE 
Ph.M.2/c USN 2 yr. 1 mo. 


SERVICE OR FILE NO. 


3536-23-07 


4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) 
2122 | DIAGNOSIS UNDETTRMINED 
(CATARRHAL FEVER, ACUTE) 


= 

a 

Sk mW 
12-15-46 12-16-46 | 1 

ac 

base 

pal 


U.S.N. Hospital, Blank, Va. 


NAVMED-FA CARD. (REV. 1/45) 


for det, 
6. EPTE? PREVIOUSLY DATE SPECIALTY 
ee 7 UP? \ 
No fe) 


7. PATIENT RECEIVED FROM— 


U.S.S. MATTHEWS (AK=179) 
8. TRANSFERRED AS A PATIENT TO-— 


INDIVIDUAL STATISTICAL PEPORT. OF PATE 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 G4 65 66 67 G8 69 7071 72 73 74 75 7677 78 79 80 
1BM 739518 BUREAU COPY ‘ LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 31.—Fa Card #1. 
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1. NAME (IN FULL, SURNAME FIRST) 


FELT won un 


2. RACE 
Vhite 
3. RANK OR RATE 


Ph.i. 2/e USN 


4. DIAG, NO. 
P AS 


DATE OF BIRTH 


1-1-2327 


AVIA. STATUS 
No 


DIAGNOSIS TITLE (NAVY NOMENCLATURE) 


6. EPTE? PREVIOUSLY 
TAKEN UP? 
No No 


7. PATIENT RECEIVED FROM— 


Change of Diagnosis 
8. TRANSFERRED AS A PATIENT TO-— 


1BM 739518 BUREAU COPY 


3. TAKEN DATE DISPO- DATE 
u SITION 
EC 12-16-46) C 12-19-46 


SERVICE ‘OR FILE NO. 

| 2236-23-07 
PLACE OF BIRTH 
Calif. 


LENGTH OF SERVICE 


29h e, 1 MO. 


Catarrhal fever, acute 


Pneumonitis, acute 
DIAG. NO. ON ACCOUNT OF— 

1830 Error 
(Accel ede an eee 
ii. THIS CARD SEN = ’ 


T FROM 


. THIS C 
U.S.N. Hospital, Blank, Va. 


PCAL~REPCRT OF PATIENT 


NAVMED-FA CARD (REV. 1/45) 


INDIVIDUAL STATISTI 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 7677 78 79 80 
LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 32.—Fa Card #2. 


1. NAME (IN FULL, SURNAME FIRST) 


FELT , "or Wye 


2. RACE DATE OF BIRTH 
White 


1-1-27 
3. RANK OR RATE 


AVIA. STATUS 
No 


(NAVY NOMENCLATURE) 


DATE 


12- 


Pneumonitis, Acute 
5. TAKEN 
UP AS 
TAKEN UP? 
Change of Diagnosis 


Ph.M. 2/c USN 
DATE DISPO- 
SITION 
6. EPTE? 
to 
mt 8. TRANSFERRED AS A PATIENT TO-— 


4. DIAG. NO. |] DIAGNOSIS TITLE 
1830 
PREVIOUSLY 
7. PATIENT RECEIVED FROM— 
BUREAU COPY 


(BM 739518 


SERVICE OR FILE NO. 


3536-23-07 


PLACE OF BIRTH 
Calif. 
LENGTH OF SERVICE 


+ os a 


SICK DAYS 


24-46 


Pe Fs eeek 


40,536 


TOo- 
Pneumonia, Broncho 
DIAG. NO. ON ACCOUNT OF - 
Complication 
Let ler lomleememeh ec Hahcl | 


". THIS CARD SENT FROM— 


U.S.N. Hospital, Blank, Va. 


9. 


DIAG. 
CHANGED 
(c) 


12. REMARKS: 


5 


INDIVIDUAL STATISTICAL REPORT OF PATIENT 
NAVMED-FA CARD (REV. 1/45) 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 


LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 33.—Fa Card #3. 


changed on account of return to former status 
to pneumonia, broncho, #811, since the frac- 
ture no longer makes it necessary for his reten- 
tion in hospital, but the former diagnosis does. 
See figure 36. 


8. On 15 January 1947 his diagnosis, is 
changed on account of convalescent leave to no 
disease (convalescent leave) #21438. He is 
transferred thereto on the same date. See fig- 
ures 37 and 38. 


9. On 14 February 1947 he returns from 
convalescent leave. See figure 39. 
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10. On 15 February 1947 diagnosis is 
changed to deformity, acquired, forearm, right, 
#2120, on account of sequela; primary diagno- 
sis: fracture, simple, radius, right, #2531. He 
is sent to duty same date and assigned to your 
staff. See figures 39 and 40. 


11. On 1 March 1947 he is readmitted (pre- 
vious history of one sick day, contracted ma- 
laria in India) and sent to Ward “F,” under a 
diagnosis of malaria, quartan, +1032. He 
straggles (AWOL) on 6 March 1947, and is 
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SERVICE OR FILE NO. 


336=-23-07 


|. NAME (IM FULL, SURNAME FIRST) 


To— 
Fracture, Simple, 
tt | rete, #00 age acture, Simpl 
eae ee 2. RACE DATE OF BIRTH PLACE OF BIRTH DIAG. NO. Tr ACCOUNT OF — 
Sse aso [enne, asa [Eerongrent 
3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE DIAG. NO. PRIMARY DIAGNOSIS wn 
CTT enn, af usm [ce |'1e50 |aeunonttis, acute pS 
cor ae ae ae 4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) “THIS CARD SENT FROM— Si 
eee Pnevmonia, Broncho U.S.N. Hospital, Blank, Va. Zo 
wt 
eiclira| te [aio 5. TAKEN DATE DISPO- DATE SICK DAYS go 
UP AS SITION ax 
6. EPTE? PREVIOUSLY Se 
2 ee bat TAKEN UP? —e 
Pt | Lb st etree a 
7. PATIENT RECEIVED FROM— e 
aE ofthe Change of Diagnosis 2 
a edaal ie 8. TRANSFERRED AS A PATIENT TO— 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 58 G0 61 62 63 64 65 66 G7 68 68 70 71 72.73 74-75 76 77 78 79 OO 
18M 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 34.—Fa Card #4. 


1. NAME {IN FULL, SURNAME FIRST) SERVICE OR FILE NO. 


336-23-07 


oF "oH AK 
2. RACE DATE OF BIRTH PLACE OF BIRTH 
White 1-1-27 Calif. 
3. RANK OR RATE AVIA, STATUS | LENGTH OF SERVICE PRIMARY DIAGNOSIS 


4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) lt, THIS CARD SENT FROM— 
2531 Yracture,simple,radius,right U.S.N. Hospital, Blank, Va. 


DATE a ER a 12. REMARKS: 
apette ae ee 12—31-46 1. W.thin Command. 
6. EPTE? PREVIOUSLY KEY SPECIALTY 2. Not work. 
a G he 3. Negligence not apparent. 
7. PATIENT RECEIVED FROM— 4, Fell from bed, landing 
Change of D‘ agnosis on right hand. 
&. TRANSFERRED AS A PATIENT TO— 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 58 60 G1 62 63 64 65 65 G7 68 69 70 71 72 73 74 75 76 77 78 79 BO 
1BM 739518 BUREAU COPY LICENSED FOR USF UNDER PATENT 1,772,492 


INDIVIDUAL ‘STATIST:CAL REPORT OF PATIENT 
NAVMED-FA CARD (REV. 1/45) 


Figure 35.—Fa Card #5. 


dropped as a deserter on 8 April 1947, as of ability, gonococcus, infection, urethra, which is 
6 March 1947—1st day of straggling. Records not now present. Records from S&A, BuPers 


are forwarded. See figure 41. and BuMed received 14 April 1947. See figure 
42. 
12. On 10 April 1947 he returns from deser- ; 
tion status by reporting to the hospital, and is 14. On 15 April 1947 surveyed; diagnosis 
returned to patient status therein. changed, that date, to thrombosis, coronary, 


#239, on account of concurrent. 

13. Prostatic smear made, same date, was 
positive for GC; diagnosis changed to gonococ- 
cus infection, prostate, #1214 due to concur- 
rent. No previous admission for underlying dis- 15. While awaiting return of survey he be- 
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NOTE.—No previous admission for throm- 
bosis, coronary, #289. See figure 43. 
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1. NAME (IN FULL, SURNAME FIRST) SERVICE OR FILE NO. 
326-22-07 
LT [| rate, #0" og | 
1g 1 ae 2, RACE DATE OF BIRTH PLACE OF BIRTH 5 
Pf] white | 1-21-27 Calif. lddetar (20 eee 
3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE PRIMARY DIAGNOSIS o2 
esa || Ph.M. 2/c USN No 2 yr. L-me; Ss 
Sl a ao 4. DIAG. NO. | DIAGNOSIS TITLE (WAVY NOMENCLATURE) u. THIS CARD SENT FROM— 5m 
Fracture, simple, radius, gi ~ 
et. 2531 right Hospital, Blank, Va. 28 
2 = ay DATE BISPO-* | DATE 12. REMARKS: ‘= o 
12-28-44 C | 1-5-47 1. Within Commend. Eh 
‘ et | ©. EPTE? PREVIOUSLY KEY 2. Not work. oF 
| No ) 3. Negligence not apparent. |z% 
4. Fell from bed, landing [2 
> Sam on right hand. Zz 
sso 
41 42 43 44-45 46 47 48 49 SO 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72:73 714 75 76 77 78 79 BO 
1BM 739518 BUREAU COPY LICENSED FOR OSE UNDER PATENT 1.772.492 
Figure 36.—Fa Card #6. 
1. NAME (IN FULL, SURNAME FIRST) SERVICE OR FILE NO. 
, ie 
Fc cae | FELT, "om mqM | Yo disease (convale scent 
ge wR 2. RACE DATE OF BIRTH PLACE OF BIRTH DIAG. NO. ON ACCOUNT OF - — : 
i al ae White | 1-1-27 Calif. 2143 | Convalescent leave |& 
3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE PRIMARY DIAGNOSIS Bs g 
CCC aatee|s [ere |f=f lp 
» G@BRE DIAG. NO. | DIAGNOSIS TITLE — NOMENCLATURE) i. THIS CARD SENT FROM— a 
SCEH Pneumonia, Broncho U.S.N. Hospital, Blank, Va. a. 
af 
“BEE DATE p+ akg DATE SICK DAYS o9 
wi 
es 1-5-47 C 1-15-47 10 a 
ee ee PREVIOUSLY i rs 
TAKEN UP? 
Bee we fee) 2 3 
7. PATIENT RECEIVED FROM— = 
Heke Change of diagnosis § 
eee 8. TRANSFERRED AS A PATIENT TO-— 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 50 GO G1 62 G3 64 65 66 67 G8 G9 70 71 72 73 74 75 76 77 78 79 80 
(8M 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1,772,482 


Figure 37.—Fa Card #7. 


gins 25 days convalescent leave on 1 May 1947. ized absence beginning 6 March 1947.” Admin- 


See figure 44. istratively, on 26 May 1947, completes convales- 
16. BuPers accepts fact that Felt has been cent leave. See figures 45 and 46. 
hospitalized for long periods prior to entry in 18 -aGin a May 4047, hei I'd fromthe awe 


naval service for “heart disease.” Upon return 
(24 May 1947), the action copy of Medical 
Survey (NavMed-M carries the following en- 
dorsement by BuPers: “Approved for discharge 18. His discharge papers are completed on 
by reason of physical disability incurred prior 26 May 1946. On that date he walks into the 
to entry in the naval service. No disciplinary — record office, and since he is present, his dis- 
action shall be taken against Felt for unauthor- charge and notice of separation from the serv- 
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service. Future address: 165 Bleacher Street, 
Norfolk, Va. See figure 47. 
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1. NAME (IN FULL, SURNAME FIRST) SERVICE OR FILE NO. 


336-23-07 


7 : non ny 


£0 r) 
10. PRIMARY DIAGNOSIS 
(ACD) 


il. THIS CARD SENT FROM— 


U.S.N. Hospital, Blank, Va. 


2. RACE 


White | 1-1-27 Calif. 
3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE 
Ph.M. 2/c USN 2yr. 2 mo. 


i Re ee 4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) 
SB Be a fan No Disease (convalescent 


DATE OF BIRTH PLACE OF BIRTH 


12. REMARKS: 
Granted 30 days 

convalescent leave to 

expire 2-14-47 


i 


leave 
DATE DISPO- 
_SITION 
6. EPTE? PREVIOUSLY DATE SPECIALTY 
; ‘| TAKEN UP? 


7. PATIENT RECEIVED FROM— 


INDIVIDUAL STATISTICAL REPORT OF PATIENT 
NAVMED-FA CARD (REV. 1/45) 


Change of diagnosis 
TRANSFERRED AS A PATIENT TO-— 
Convalescent leave. 


41 42 43 44 45 46 47 48 49 50 51-52 53 54 55 56 57 58 58 60 61 G2 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 
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Figure 38.—Fa Card #8. 


1. NAME (IN FULL, SURNAME FIRST) 


FELT, "Oo" "KH 


SERVICE OR FILE NO. 


336-23-07 


TOo— 


#6rennm ai ghe oo 


DIAG. NO. ON ACCOUNT OF— 
2120 Sequela 
patene, ewrenvi seat, Yast og 


fh. THIS CARD SENT FROM— 


2. RACE DATE OF BIRTH PLACE OF BIRTH 


White | 1-1=27 Calif. 


3. RANK OR,RATE AVIA. STATUS | LENGTH OF SERVICE 
Ph.M.:2/c USN 2 yr. 3 mo. 


4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) 


19a 
Ez 
es 
- 
Ear gi et eeneniobeany leave) 
Fe 
PS 
I 
= 


(REV. 1/45) 


U.S.N. Hospital, Blank, Va. 


5. TAKEN DATE DISPO- DATE SICK DAYS 
UP AS SITION 
FT -~14~47 2-1 5=47 i 
PREVIOUSLY DATE KEY SPECIALTY 
TAKEN UP? 
7. PATIENT RECEIVED FROM— 
Convalescent leave 


&. TRANSFERRED AS A PATIENT TO— 


INDIVIDUAL STATIS®ICAL REPORT OF PATIENT 
NAVMED-FA CARD 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 58 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 
'BM 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 39.—Fa Card #9. 


ice are delivered to him. He mails the former 19. On 28 May 1947, he dies at 0415. See 


to his mother and retains the latter. While figure 48. 

bidding the commanding officer adios, he suffers The ‘“F” card is the file copy of the Fa card 
a heart attack, and the commanding officer and these two cards are almost identical. On Fa 
orders his admission as a supernumerary pa- cards numbers 12 through 17 the word ‘‘staff” 


tient, Ex-Ph.M. 2/c, U.S.N.; diagnosis Throm- is typed on the file copy (“‘F” card) only. This 
bosis, Coronary, #239. Assigned Case No. is done to aid in tabulating information for the 
49,471. monthly morbidity report. 
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SERVICE OR FILE NO. 


326-23-07 


1. NAME (IN FULL, SURNAME FIRST) 


FELT, "O" "K# 


2. RACE DATE OF BIRTH PLACE OF BIRTH 


12m 

mi a) che i RATE ce ons ae 
“pes cee atears 
toggbe 
1855 
ian 
ES 
cco 


40 536 
"wen [asa [Fractures stepde, 
uu. THIS - 


CARD SENT FROM 


U.S.N. Hospital, Blank, Va. 


Deformity, acquired, 
forearm, right 
5. TAKEN DATE DISPO- DATE 
UP AS SITION 
ACD 2-15-4 2-15-41 
PREVIOUSLY KEY 
2B hota ERY alll 
7. PATIENT RECEIVED FROM— 
Change of Diagnosis 


8. TRANSFERRED AS A PATIENT TO— 


INDIVIDUAL STATISTICAL REPORT OF PATIENT 
A NAVMED-FA CARD (REV. 1/45) 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 G7 68 69 70 71 72 73 74 75 7677 78 79 80 
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Figure 40.—Fa Card #10. 


1. NAME (IN FULL, SURNAME FIRST) SERVICE OR FILE NO. 


336=23-07 

PL TT pene, nom ug 
"Soo orm oan 2. RACE DATE OF BIRTH PLACE OF BIRTH 
H+ free, > Per 

3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE 
P| frau 2/e vw [oe [2 ye. 3 mo. | | | 
ae 4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) 3 RD SENT 
lad 1032 Malaria, Quartan U.S.N. Hospital, Blenk, Va. 


me 5. ed DATE Wes DATE 12. REMARKS: 
RA la-1an (ra 3=-6-47 Io -24 Declared deserter 
BES om mevousy —[oare me 8 April 1947 as of 6 March 
el No 1947, date on which first 
7. PATIENT RECEIVED FROM— 


straggled. 
ei 8. TRANSFERRED AS A PATIENT TO- 
41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 7677 78 79 80 


18M 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1.772.492 


INDIVIDUAL STATISTICA! REPORT OF PATIENT 
NAVMED-FA CARD (REV. 1/45) 


‘Figure 41.—Fa Card #11. 
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1. NAME (IN FULL, SURNAME FIRST) 


SERVICE OR FILE NO. 


3356-23-07 


FELT , no Wye 
2. RACE DATE OF BIRTH PLACE OF BIRTH 
11-27 Genie, 
3. RANK OR RATE ~ AVIA, STATUS | LENGTH OF SERVICE 

pratt, afo usm | Yo [2 yr. 5 mo. 


s ¢. 
To— 
(20m eam Gonococecus infection, 
/StztuBe ae 
Bae eee 4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) 
. Ar ar 1032 Malaria Quartan — 


DIAG. NO. ON ACCOUNT OF - 
1214 | Concurrent 


PRIMARY DIAGNOSIS 


CARD SENT FROM— 


u 
U.S.N. Hospital, Blank, Va 


12. REMARKS: 


V.D. Contact report 
4908137 


DATE DISPO- DATE 
SITION 
6, EPTE? PREVIOUSLY DATE SPECIALTY 
TAKEN UP? 
7. PATIENT RECEIVED FROM— 


Chega ae Des; 
ee oe 
41 42 43 4445 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 G4 65 66 G7 68 69 70.71 72 73 74.75 76 77 78 79 Mn 
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(on "F" card only Staff) 


INDIVIDUAL STATISTICAL REPORT SF PATIENT 
NAVMED-FA CARD REY. 1/45) 


srtion status. 
FERRED AS A PATIENT TO-— 


Figure 42.—Fa Card #12. 


1. NAME (IN FULL, SURNAME FIRST) SERVICE OR FILE NO. AO 526 
’ e 


3336-23-07 


To— 


FAL? , WOM ny : 
2. RACE DATE OF BIRTH PLACE OF BIRTH 2 ON ACCOUNT OF — 
3. RANK OR RATE AYIA, STATUS | LENGTH OF SERVICE PRIMARY DIAGNOSIS 
im nceoe: 


4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) il. THIS CARD SENT FROM— 


1214 onococcus infection, . 
Prostate U.S.N. Hospital, Blank, Va. 


3. Ons DATE on paTe SICK DAYS 12. REMARKS: _ 

4-10-47] 4-15-47 No previous for underlying 

or PREVIOUSLY eee ees Gay disability. 

» PTET ERED FRO” Gonococcus infection, Urethra, 
NSFERRED AS A PATIE 


8. TRA "F" Card only -- Staff) 


INDIVIDYAL STATISTICAL REPORT OF PATIENT 
NAVMED~FA CARD (REV. 1/45) 
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Figure 43.—Fa Card #13. 
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Chapter 8.—THE HEALTH RECORD 


1. NAME (IN FULL, SURNAME FIRST) SERVICE OR FILE NO. 


3356-23-07 


FELT, "on wy 
2. RACE DATE OF BIRTH PLACE OF BIRTH 
White 1-1-27 Calif. 
3. NK OR RATE LENGTH OF SERVICE 
Ph.M. 2/c USN tS 2yr. 3 mo. 
B. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) ’ 
2143 No disease (Terminal leave) 
5. TAKEN DATE DISPO- DATE 5 ’ 
UP AS SITION s 
5-1-47 5=1-47 Granted 25 days' terminal 
* ey Sry eg ae leave to expire 26 May 1947. 
fe) 


("F" Card only -- Staff) 


(REV. 1/45) 


INDIVIDOAL STATISTICAI. REPORT OF PATIENT 
NAVMED-FA CARD 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 G4 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 
{8M 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 44.—Fa Card #14. 


1. NAME (IN FULL, SURNAME FIRST) SERVICE’ OR FILE NO. 


336=23-07 


FELT, "oO" "xu 


LO. 536 

‘No disease (Terminal leave 
D145 ON ACCOUNT OF— 

Terminal leave 

Shoes Os Mees a a 


i. THIS CARD SENT FROM— 


U.S.N. Hospital, Blank, Va. 


2. DATE OF BIRTH PLACE OF BIRTH 


White | 1-1-27 Calif. 
3. OR RATE AVIA. STATUS | LENGTH OF SERVICE 
D 0 DIAGNOSIS TITLE (NAVY NOMENCLATURE) 
oa Thrombosis, coronary 
DATE 


INDIVIDUAL STATISTICAL REPORT OF PATIENT 
NAVMED-FA CARD (REY. 1/45) 


41 42 43 44:45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 G9 70 71 72 73 74 75 76 77 78 79 BO 
18M 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1779 492 


Figure 45.—Fa Card #15. 
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1. NAME (IN FULL, SURNAME FIRST) ‘aera SERVICE OR FILE NO. 
B TOo— 


te "W 
yaur. "Oo" eee 
2. RACE DATE OF BIRTH PLACE OF BIRTH 
Thite 1-1-27 Calif. 
3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE PRIMARY DIAGNOSIS 
Ph.M. 2/c USN 2 yr. 4 mo. Md | we ie het Toten 
4. DIAG. NO. | D 8 RD SEN 


IAGNOSIS TITLE (NAVY NOMENCLATURE) T FROM— 


Thrombosis, Coronary 


<4 
wo § 
3 3 
8 
S > 
a | ral 
7: 
4 
4 ° 
n 
n 1 
ct 
2 
ct 
G 
a 
ATIENT 


INDIVIDUAL STATISTICA! REPORT OF P 


2143 No Disease (Terminal leave) 


8; bee 4 DATE erin DATE 
r 1-26-47 | |5-26-47 ae 
6. EPTE? PREVIOUSLY DATE SPECIALTY 
TAKEN UP? } 
7. PATIENT RECEIVED FROM— : 
Terminal lesve ("F" Card only -- Staff) 


8. TRANSFERRED AS A PATIENT TO— 


U.S.N. Hospital, Blank, Va. 


NAVMED-FA CARD (REV. 1/45) 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 BO 
18M 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 46.—Fa Card #16. 


1. NAME (IN FULL, SURNAME FIRST) 


L Theake Leal 78 tos, 
a 2. RACE DATE OF BIRTH PLACE OF BIRTH 
White | 1-1-27 Calif. 
3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE 
Ph.M. 2/c USN 2 yr. 4 mo. 


e 
NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) 


SERVICE OR FILE NO. 


ON ACCOUNT OF — : 


PRIMARY DIAGNOSIS 


Thrombosis, Coronary U.S.N. Hospital, Blank, Vs. 


DATE 


DISPO- 
SITION 


= 
az 
s 
Pl 
tt 
> FS 5-26-47, IS Se 
is 
es 
= 


DATF 12, REMARKS: 


Future address: 
165 Bleacher St., Norfolk, Va. 


6, EPTE? PREVIOUSLY DATE KEY 
TAKEN UP? 
7. PATIENT RECEIVED FROM— 
Change of diagnosis 


("F" Card only -- Staff) 


INDIVIDUAL STATISTICAL REPORT OFs PATIENT 
NAVMED-FA CARD (REV. 1/45) 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 G8 69 70 71 72 73 74 75 76 77 78 79 80 
18M 739518 BUREAU COPY LICENSED FOR USE UNDER PATENT 1,772,492 


Figure 47.—Fa Card #17. 
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18M 739515 


Chapter 8.-THE HEALTH RECORD 


1, NAME (IN FULL, SURNAME FIRST) SERVICE OR FILE NO. 


5386-23-07 


FELT : nO Nye 


2. RACE DATE OF BIRTH PLACE OF BIRTH 
White | 1-1-27 alif. 
3. RANK OR RATE AVIA. STATUS | LENGTH OF SERVICE 


Ex.Ph.M.2/e USN No 2yr. 4 mo. 


4. DIAG. NO. | DIAGNOSIS TITLE (NAVY NOMENCLATURE) 


239 Thrombosis, coronary 


ON ACCOUNT OF - 
PRIMARY DIAGNOSIS 


RD SENT FR 
U.S.N. Hospital, Blank, Va. 


5. TAKEN DATE DISPO- DATE SICK DAYS 12. REMARKS: 
UP AS SITION 


A 5-26-47 | D 5-28-47 | 2 


PREVIOUSLY DATE KEY SPECIALTY Supernunerary un era. 
es 
ECEIVED FR Died 0415 on 5-28-47 


OmM— 


41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 7677 78 79 80 
BUREAU COPY UCENSED FOR USE UNDER PATENT 1,772,492 


Figure 48.—Fa Card #18. 
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INDIVIDUAL STATISTICAL REPOQT OF PATIENT 


NAVMED-FA CARD (REV. 1/45) 


CHAPTER 9 


BOARD OF MEDICAL SURVEY 


General.—_A board of medical survey is an 
administrative board by which the Navy De- 
partment obtains a considered opinion regard- 
ing the physical fitness of naval personnel. 
There are no specific statutes or administrative 
holdings prescribing the procedure to be fol- 
lowed by boards of medical survey. Hence, meet- 
ings and proceedings may be _ conducted 
informally, and it is not required that the 
information upon which the findings of such 
boards are based meet standards of admissibil- 
ity as evidence in a judicial proceeding. In view 
of the fact that information contained in re- 
ports of medical survey may, however, play an 
important role in determining the rights of an 
individual to such benefits as pensions, retire- 
ment, compensation, promotion, income tax 
exemptions, death gratuity, and civil service 
preference, it is imperative that all available 
information concerning the origin, nature, con- 
duct status, and the aggravation by service of 
a disability be included in the board’s report. 
This information should be presented in a clear, 
concise, and orderly manner and should include 
sufficient information concerning the present 
condition of the patient to justify fully the 
disposition recommended by the board of medi- 
cal survey. 


Medical officers appointed as members of a 
board of medical survey should refer to the 
Manual of the Medical Department as a guide 
and for method of procedure. 


Some helpful hints are outlined herewith: 


A board of medical survey is composed of 
three medical officers assembled, and author- 
ized to act as such, in cases of patients, through 
a precept issued by the commander of a fleet, 
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force, squadron, or flotilla, or the commandant, 
commander or commanding officer of an ac- 
tivity of a shore establishment (see Navy 
Regs.) and whose written instrument is known 
as a report of board of medical survey when 
properly rendered. If impracticable for three 
members, two may act or, in an emergency, one 
may act. 


In the following presentation of facts rela- 
tive to medical surveys and other data, the 
terms ‘officers’ and ‘“‘enlisted men” shall be 
construed to apply to male and/or female 
patients of the Navy, U. S. Marine Corps, or 
U. S. Coast Guard, unless otherwise specified. 


Members of the board of medical survey 
must be authorized in the precept issued by the 
commandant and on file at the hospital; other- 
wise they cannot legally sign as members on a 
report of board of medical survey. Likewise, a 
similar condition applies to members of a board 
of medical examiners rendering a report of 
physical examination. 


Although not considered mandatory, but to 
make for greater fairness to the patient and 
add to the efficiency of the hospital, it is felt 
that the three members of the board should 
consist of the chief of the service concerned, 
the ward medical officer concerned, and the 
consultant for the type case being surveyed. 
Preliminary report of the board of medical 
survey, after the initial hearing and examina- 
tion of the patient by the three members as- 
sembled, and in the presence of each other, 
shall be submitted to the executive officer for 
preliminary approval. If approved, the medical 
survey writer shall type the smooth report, 
numbering the copies as necessary. Entry is 
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made in the medical survey ledger and the 
smooth report sent to the senior member of the 
board, in order that all members may sign the 
report and that it may be read to the patient 
at a final meeting of the board assembled. 
However, the report shall not be read to the 
patient in the event he is considered mentally 
incompetent, or in case the possession of infor- 
mation concerning the nature of his disability 
is considered by the board as likely to be 
detrimental to his health. 


The report shall be sent to the executive offi- 
cer (if authorized to approve reports of the 
board of medical survey for the commanding 
officer). The executive officer transmits the 
report to the personnel-record officer for com- 
pliance and information. Entry is made on the 
patient’s muster card. 


Orders are issued to discharge the enlisted 
patient to duty the next day if the recommenda- 
tion of the board is “limited duty.’ A copy of 
these orders is appended to the report and 
forwarded in quadruplicate to the Bureau of 
Medicine and Surgery for approval and subse- 
quent transmittal to the Bureau of Naval Per- 
sonnel, Commandant, U. S. Marine Corps, or 
Commandant, U. S. Coast Guard, as may be 
proper for the case concerned. Finally, the 
bureau concerned returns a copy of the report 
to the hospital for action, or NavMed-494 for 
information. 


Transfer to a special hospital, if any, of 
patients who are recommended for “discharge 
from the Service” will be arranged by the per- 
sonnel records officer as soon as practicable 
after the report has been forwarded to the 
Bureau of Medicine and Surgery, if for Bu- 
reau’s final action; such procedure will make 
beds available for sick patients. 


Officers recommended for “return to duty” 
or “limited duty” are reported to the com- 
mandant by the personnel officer as available 
for temporary duty orders. Male officers, not 
authorized to subsist out, who are recommended 
for ‘appearance before retiring board” or “re- 
turn to inactive status and subsequent dis- 
charge from the naval service” shall be trans- 
ferred to a U. S. Naval special hospital. 


Male officers authorized to subsist out, and 


107 


female officers whose reports show these rec- 
ommendations, shall be retained at the hospital 
until the bureau or commandant concerned 
directs otherwise. 


No officer or enlisted man of the Navy, Ma- 
rine Corps or Coast Guard shall be brought 
before a board of medical survey before being 
admitted to the sick list. 


Reports of boards of medical survey in which 
“further treatment” is recommended should 
be closely studied before submission, since such 
surveys have a vital bearing on subsequent 
surveys or a resurvey of the same case. 


When a report of a board of medical survey 
covers an injury case, or a poisoning case due 
to suicidal or homicidal intent or enemy action, 
the key letter, and specialty letter, if any, shall 
be stated. The circumstances of occurrence as 
listed in the medical history of the health rec- 
ord shall be listed under appropriate headings. 


Officers shall be brought before a board of 
medical survey, prior to disposition of their 
cases, for any one of many reasons, among 
which the following are quoted for information: 


1. If evacuated, or to be evacuated, from 
overseas. 


2. If detached from transferring activity, 
and attached to hospital to continue treatment 
by Bureau of Personnel orders. 


3. If ordered to hospital for medical survey 
by Bureau of Personnel orders. 


4. If admitted from convalescent leave. 
5. If admitted from sick leave. 
6. If admitted from another hospital. 


7. If on sick list for 2 months. Again at each 
increment expiration. 


8. If previously surveyed for further treat- 
ment. 


9. If physically disqualified to perform duties 
of his rank or grade at sea and on service. 


10. If desirable to: (a) obtain decision re- 
garding fitness for duty; (b) obtain opinion as 
to the nature of a case; (c) establish the origin 
of a disability. 
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11. If hospitalized for a severe or possibly 
incapacitating condition or disability which 
may militate against his chances of selection 
for promotion. (In accordance with the Manual 
of the Medical Department “officers who have 
had a major operation, or who have suffered 
from mental or nervous disturbance, severe 
constitutional condition, or other severe condi- 
tion or disease, and especially those suffering 
from injury, are particularly to be considered.’’) 


12. If sick leave is considered necessary from 
the medical or surgical standpoint, and to re- 
evaluate patient’s condition at expiration there- 
of. 


13. If necessary from medical or surgical 
standpoint to limit subsequent duties. 


14. If necessary to remove previously ap- 
proved limitations of duty following complete 
recovery. 


15. If necessary from medical or surgical 
standpoint to effect transfer to a naval hospi- 
tal, located outside of local naval district, at 
Government expense. 


16. If retirement for physical disability, in- 
cident to the service, is deemed necessary. 


17. If return to inactive status and subse- 
quent discharge from the service for physical 
disability, not incident to the service, is deemed 
necessary. 


18. If transfer to Veterans’ Administration 
facility with subsequent discharge from the 
service or retirement therefrom is deemed 
necessary. 


19. Par. 2116.83 MMD for Nurses, and par. 
2110 MMD for Officers: (Not qualified for re- 
lease, active duty, or discharge). 


20. If repatriates with no disease, but un- 
suited for naval serve. 


21. On refusal to allow diagnostic, medical, 
dental, or surgical procedure. 


Report of board of medical survey may rec- 
ommend “1, 2, or 3 months sick leave.” Upon 
approval of the medical survey by the Bureau 
of Personnel or the Commandant of the Marine 
Corps, the Bureau of Personnel or Comman- 
dant of the Marine Corps issues orders to the 
officer detaching him to sick leave for a specified 
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period. The F and Fa cards shall be closed as 
a “transfer to sick leave.” 


Upon the officer’s return to the hospital, he 
shall be taken up (FT) under the same diag- 
nosis with which he was previously on the sick 
list before being detached to “sick leave,” and 
immediately brought before a board of medical 
survey. He cannot be sent to duty without ap- 
pearing before a board of medical survey. 


When it is determined, by proper authority, 
that an officer who was not ordered to the 
hospital for a medical survey must be brought 
before a board of medical survey to recommend 
proper disposition—which must be other than 
regular duty in his case—the personnel-record 
officer shall be notified to that effect, in order 
that the Bureau of Personnel may be requested 
to transfer the officer to the hospital to con- 
tinue treatment and to direct submission of 
subsequent report of board of medical survey. 


This procedure, which detaches the officer 
from his original activity and creates a vacancy, 
enables the Bureau of Personnel to accomplish 
immediate needed replacement and to effect 
transfer to his pay record. This procedure is 
unnecessary if the officer has been evacuated 
from overseas by orders. 


Report of board of medical survey, in case of 
a Navy or Marine Corps aviator, officer as well 
as enlisted personnel, shall be forwarded in 
quintuplicate to the Bureau of Medicine and 
Surgery via the commanding officer of the air 
activity located nearest to hospital. If indicated 
by the board of medical survey, a letter request 
to the air activity for an aviation physical 
examination should accompany the individual 
concerned. 


Report and recommendation are prepared on 
the regular form, as “to fitness to resume un- 
restricted flying, limited flight duties, flying 
with a co-pilot for a specified time, ground 
duties for a period of time, or such other spe- 
cific recommendation as the facts and circum- 
stances indicate.” 


Such report, in quadruplicate, must be at- 
tached to report of board of medical survey, 
and forwarded to the Bureau of Personnel or 
the Commandant, U. S. Marine Corps via the 
Bureau of Medicine and Surgery. 
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When the report of the board of medical 
survey recommends that an officer ‘appear be- 
fore a retiring board,” a letter shall be attached 
to the report in which the officer states his 
desire to (or not to) waive his statutory rights 
to appear in person. 


Once an officer has had a report of board of 
medical survey approved to appear before a 
retiring board, further appearance before a 
board of medical survey is improper déspite a 
period of continuance on sick list. 


Report of board of medical survey shall not 
recommend “appearance before Naval retiring 
board” (for any reason) in the case of an act- 
ing assistant surgeon with rank of lieutenant 
(jg), since the only retirement law existent for 
these officers was enacted in 1935 and specifi- 
cally relates to retirement upon reaching the 
age of 70 years. The board in such cases 
should recommend “termination of appoint- 
ment” (if USN) or “release from active duty” 
(if USNR), ‘‘and subsequent discharge from 
U. S. Naval Service” (in both cases) provided 
further treatment is unnecessary. Otherwise 
the board should recommend “‘transfer to Vet- 
erans’ Administration facility” (and subsequent 
discharge from U.S. Naval Service), or ‘“‘trans- 
fer to specific U. S. naval hospital for further 
treatment and subsequent disposition.” 


In case of a temporary officer, whose perma- 
nent status is as a retired enlisted man who was 
retired for physical disability, and who is now 
not physically qualified for further active duty, 
the board of medical survey should recommend 
“revocation of appointment and subsequent re- 
turn to retired inactive enlisted status.” 


In case of an officer: EPTE case not aggra- 
vated by service, board of medical survey 
should recommend “release from active duty 
and subsequent discharge from U. S. Naval 
Service’; “NEPTE” recommendation should 
be: “appear before retiring board,” provided 
the officer is not a permanent enlisted man al- 
ready retired for physical disability or an acting 
assistant surgeon with the rank of lieutenant 
(jg). 


The term “existed prior to enlistment” 
(EPTE) is synonomous to “existed prior to ap- 
pointment” in the case of an officer. Aggrava- 
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tion by service renders an EPTE case subject 
to the benefits of retirement laws, provided dis- 
ability was not waived on appointment or its 
entirety was not due to a natural and probable 
development or progression of the disease or 
injury irrespective of active duty. 


Report of board of medical survey on officers 
serving in temporary ranks shall fix as near as 
possible the date of appearance of first lesion 
or of symptom of disability, together with in- 
formation giving dates of promotion before and 
after such appearance, in order that the review- 
ing bureaus may determine rank in which offi- 
cer was serving when disability manifested 
itself. 


Officers who are physically qualified to per- 
form all their duties at sea except as condi- 
tioned or limited by results of wounds, as 
distinguished from surgical wounds, are to be 
considered physically qualified for promotion. 


Enlisted men shall be brought before a board 
of medical survey, prior to disposition of their 
cases, for any one of many reasons—among 
which the following are quoted for information: 


1. If evacuated from overseas with a serious 
diagnosis which his present medical officer does 
not agree is existent; and patient is not in need 
of further hospitalization. 


2. If ordered to hospital for medical survey 
by the Bureau of Personnel. 


3. If ordered to hospital for medical survey 
by the Bureau of Medicine and Surgery. 


4. If ordered to hospital for medical survey 
by commandant. 


5. If ordered to hospital for medical survey 
by other competent authority. 


6. If patient is on sick list for 6 months. 


7. If physically not qualified to perform du- 
ties of his rate at sea. 


8. If desirable to: (a) obtain decision regard- 
ing fitness for duty; (b) obtain opinion as to the 
nature of a case; or (c) establish the origin of 
a disability. 


9. If extended leave is considered necessary 
from the medical or surgical standpoint, with 
intent to reevaluate patient’s condition at ex- 
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piration thereof. Note: Sick leave is not recom- 
mended in enlisted cases, although no law for- 
bids its recommendation. 


10. If necessary from medical or surgical 
standpoint to limit subsequent duties. 


11. If, following complete recovery, it is 
found advisable to remove previously approved 
limitations of duty. 


12. If USN personnel on examination for 
transfer to Fleet Reserve; or if Fleet Reserve 
personnel on active duty, in cases where physi- 
cal disability leaves such personnel unable to 
perform their duties at sea. 


18. If return to inactive status of retired 
personnel is deemed necessary due to physical 
disability. 


14. If necessary from medical or surgical 
standpoint to effect transfer of nonevacuee to 
a naval hospital, located outside of local naval 
district, at government expense. 


15. If transfer to Veterans’ Administration 
facility, with subsequent discharge or retire- 
ment, is deemed necesary. 


16. If not physically qualified for advanced 
base duty. 


17. If not considered by the commanding offi- 
cer as physically qualified to warrant retention 
on active “limited” duty. 


18. If not qualified for release to active duty 
or discharge. 


19. If repatriates with no disease but un- 
suited for further naval service. 


20. On refusal to allow diagnostic, medical, 
dental, or surgical procedure. 


21. If not qualified for reenlistment. A differ- 
ent procedure applies for USMC personnel. 


When an officer or enlisted man’s orders state 
for “physical examination,” then hospitaliza- 
tion and report of board of medical survey is 
necessary; but report, in duty status, by board 
of medical examiners on the regular prescribed 
form is required. Reference shall be made to 
his orders, giving reference number and date 
on the line entitled “reason for examination.” 


When a board of medical survey recommends 
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transfer of officer or enlisted patient to another 
naval hospital to continue treatment and subse- 
quent disposition, a statement shall be made in 
the report as to whether or not patient is am- 
bulatory, ready to travel, and requires attend- 
ants. In the latter case, the number shall be 
stated. 


When an officer or enlisted man’s orders state 
“for report of board of medical survey,” or 
words to that effect, he must be admitted to the 
sick list by his activity and transferred to the 
hospital as a patient, accompanied by his health 
record, under a diagnosis of ‘‘no disease (report 
by board of medical survey),” if no apparent 
disability exists. 


If disability is found existent after admission 
to the hospital, he shall not be brought before 
the survey board under a diagnosis of no dis- 
ease (report by board of medical survey), or 
vice versa. 


If an enlisted man, USN, eligible for transfer 
to the Fleet Reserve, is not physically qualified 
to perform duties of his rate at sea, he shall be 
required to submit his application for transfer 
to the Fleet Reserve. He is then brought before 
a board of medical survey, whose recommenda- 
tion should be that he be assigned to limited 
duty until his transfer to the Fleet Reserve (re- 
quest submitted), and subsequently placed on 
the retired list of the Navy. State whether he 
is classified as physically qualified for mobiliza- 
tion ashore (1) to include foreign shore duty; 
(2) limited to the continental limits of the U. S. 


If not physically qualified to perform any 
duty, the recommendation of the board should 
be “that, after being transferred to the Fleet 
Reserve (request submitted) he be placed on 
the retired list of the Navy, classified as not 
physically qualified for mobilization.” 


Notation shall be made in the body of the 
report as to the date request for transfer to the 
Fleet Reserve was submitted; also state class, 
such as F-4-C, F-4-D but not F-5 (F-5 is Fleet 
Reservist enlisting subsequent to 1 July 1925). 


If patient is already in Fleet Reserve, omit 
italicized portion of recommendation; then pro- 
ceed. 


If patient is already on the retired list of the 
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Navy, omit italicized portions; in first type 
recommendations delete word “placed”; in sec- 
ond type, substitute words “returned to inactive 
status” for the word “placed”; then proceed 
with remainder of recommendations in both 
instances. 


If an enlisted man, USNR, eligible to be 
placed on the honorary retired list after more 
than 20 years, combined active and inactive 
service in the U. S. Naval Reserve, is not phy- 
sically qualified to perform duties of his rate at 
sea, he shall be required to submit his applica- 
tion for placement on the honorary retired list 
before being brought before a board of medical 
survey, whose recommendations should be 
“that he be assigned limited duty wntil placed 
on the honorary retired list (request submit- 
ted), classified for mobilization ashore (to in- 
clude foreign shore duty) or (limited to the 
continental limits of the U. S.)—state which.” 


If not physically qualified to perform any 
duty, the recommendation of the Board should 
be “that, after being placed on the honorary 
retired list (request submitted), classified as 
not physically qualified for mobilization.” 


Notation should be made in the body of the 
report as to the date application was submitted. 


If patient is already on the honorary retired 
list, in the first type of recommendation omit 
italicized portion of recommendation; in second 
type substitute words “he be returned in inac- 
tive status” for words “after being placed” and 
omit “(request submitted)”; then proceed with 
remainder of recommendation in both instances. 


When “discharge from the U. S. Naval Serv- 
ice” is recommended by a board of medical 
survey in their report, a statement shall be 
contained therein that “the maximum benefit 
from treatment has been obtained and further 
hospitalization is unnecessary and not required 
at this time.” 


No medical officer shall place the name of a 
patient on the duty list or on the transfer list 
to another hospital when a survey to “limited 
duty,” “duty,” or “discharge from the Naval 
Service or Marine Corps” is pending. 


No medical officer other than the command- 
ing officer or executive officer shall answer an 
inquiry in writing, relative to a patient or to 
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other hospital matters, or fill out civil insurance 
blanks. Such matters shall be turned over to 
the personnel officer for official action. 


Probable future duration: 


1. Permanent—only when patient’s condition 
is unfit for service. 


2. Temporary—state time necessary for 
treatment and convalescence; i. e., 1 month, 2 
months, 3 months, etc. 


RECOMMENDATION 


Officers —Anyone of the following alterna- 
tives may be recommended: 


1. That he be ordered to appear before a 
Navy retiring board, U. S. M. C: retiring board, 
or U.S. P. H. S. retiring board in case of Coast 
Guard officers. 


In view of the specific provisions of law, 
retiring board proceedings should not be rec- 
ommended by survey boards in the following 
cases: 


a. Reserve officers, unless the disability was 
incurred in line of duty while on active duty. 


b. Retired officers, unless the disability was 
incurred in line of duty in time of war or na- 
tional emergency and then must not be a per- 
manent physically retired enlisted man. 


c. Temporary officers (with no permanent 
officer status), unless the disability was incur- 
red in line of duty (incident to service) or 
definitely aggravated in time of war or national 
emergency while serving under temporary ap- 
pointment in officer rank. 


When retiring board proceedings are recom- 
mended, the board shall state: 


a. Whether the officer does or: does not re- 
quire further hospitalization. 


b. Whether the officer is fit for (1) shore 
duty only, (2) shore duty within the continental 
limits of the United States, (3) limited shore 
duty within the continental limits of the United 
States, or (4) not fit for any duty. 


c. If retiring board proceedings are recom- 
mended, the officer’s permanent status must be 
stated and the dates in temporary ranks or 
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REPORT OF BOARD OF MEDICAL SURVEY 


NAVMED-M (REV. 3-45) 


FROM: Board of Medical Survey. 
TO: Commanding Officer. 


For transmission to the Bureau of Medicine and Survey 


RANK OR RAT 
no'.000-00-00 _. MAND Crassirication SA: USN o- 


NAME _DOE, John (None) ME res Des 


(In full, surname first) f (File or service number) 
¢ 
BIRTHPLACE _LINCOLY, DELAVARE Eee ee See eee Cee ee cee vers Ce ere eee BIRTH paTE 9. December 1928 _ 
ENLISTED OR APPOINTED: Date _16 June 1946 Dep SS REPORTED FOR ACTIVE DUTY, USNR: Date 16 June 1946 
ERA NENTOS CAT US rn en eee eee ee ee ee I Pe ee ee een ene ne eee 


(Rank or Rate) 


ee ee ee ee re ee ee ee ee ee ee tee ere ee te et ee ee ee ee 


APPOINTMENT OR PROMOTION TO PRESENT RANK: Date --.2 22-2 o occ ccc n ae cae nner ee ee ee eee ae ranean 


TOTAL SERVICE: Navy 2 yrs, 6 mos, 16 das warine Corps’. cereee se eee core eam saverawesere, ATiny Sessa rest eee eee ee ance 
ADMITTED FROM J. CrG i RGA sonevacnes oe daisy state pate ._20 May 1948 
DIAGNOSIS _FRACTURE, = SIMPLE, LEFT RADIUS AND ULNA #2531 See Se REE IE KEY LTR. AD ue SPec: LTA. See 
(From Navy nomenclature, under which carried on sick list) 
ORIGIN: __15 NOL de wine the result of his own misconduct and -_---_ W AS So ees incurred in line of duty. 
Us or is not) (Was or was not) 
EXISTED PRIOR TO APPOINTMENT OR ENLISTMENT? _NO me eee IF “YES, WAS CONDITION AGGRAVATED BY SERVICE?....7""_.. 
(Yes or No) (Yes or No) 


PATIENT INFORMED OF FINDINGS? ___YES orn A Bee: yeep ref 
{Yes or No) 


suMMaRY OF caSE HiSTORY$ This 20 year old, SA USN with 1 year, 11 months, and 4 days of 
active duty prior to hospital entry entered the U.S. Naval Hospital, Newvort, R, I. 
on 30 May 1948 with the diagnosis of FRACTURE, SIMPLE, LEFT RADIUS AND ULNA #2531, 
Key Letter "J", (1) Within Command, (2) On Liberty, (3) Not Intoxicated, (4) Fell off 
horse on left arm sustaining fracture. 

Physical examination on admission showed deformity of left arm, and X-ray ex- 
amination revealed fracture of the left radius-and ulna, Closed reduction under 
pentothal anesthesia with immobilization in plaster wes performed on 31 May 1948, 

On the day following closed reduction, check films showed recurrence of the over-— 
riding of the radius, On 4 June 1948, open reduction and plating of the radius was done 
under pentothal anesthesia. Postoperatively, the radial and ulnar fragments were in 
excellent position. Demobilization has been maintained since operation by means of 
plaster casts, Repeated X-ray examinations have showed progressive healing of the ulna, 
but lack of union of the radius, Further treatment is necessary. 

This Board is of the opinion that this man is unfit for duty and recommends that 
he be retained for further treatment. 

No disciplinary action pending. 


eee ee eee 
(OVER) 16—44516-1 


Figure 49.—Form title: report of board of medical survey (face of report). 
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(CONTINUED) : 


SUMMARY OF CASE HISTORY (Cont’d) 


NOTE: If additional space is required use NAVMED-Ma following sheet 


PRESENT CONDITION Unfit for Duty PROBABLE FUTURE DURATION --______: In definite fecbiletain nell dikances eam 


RECOMMENDATION: That he be retained for further treatment. 


I, M, BULLY W. T, HATCH I, M, WELL 


__. CAPTAIN MO & ae Yes LT IGMC. ee ee he 
EEE SE EEE DT kr! -) at (Member) 


(Senior Member of B. 
lst. Endorsement 


FROM: Commanding Officer, U,S,N, Hospital, Newport, R.I. DATE -_-_- 17 JAN 1949 1538 2 to eee 
TO: Bureau of Medicine and Surgery. 
1. Forwarded, 
2. Retained on board for further treatment in accordance 
with Joint BuMed, MarOorps, BuPers ltr, of 22 Wov7s*1948,93 “wa So Set 


ENDORSEMENT 


FROM: Bureau ef Medicine and Surgery. CT ee ae ee re eee 
TO: 


1. Forwarded: Recommendation of Board Approved. 


(Signature) 
i le ee 
ENDORSEMENT 


(Signature) 


————CCOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOEoEleoDooeoolelel_eeaeaeeeeee_eeSS ee SsS—SsSsoooooooosse——SaSNSsSsaaaw>_><c 
NOTE: BuMed and BuPers or Mar Corps endorsements sha/l be entered on NAVMED-H-8 in the health record. 


YT U.S. GOVERNMENT PRINTING OFFICE 16—44516-1 


Figure 50.—Form title: report of board of medical survey (back of report). 
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MEDICAL DEPARTMENT ADMINISTRATION 
te I MN i te ee 


REPORT OF BOARD OF MEDICAL SURVEY—FOLLOWING SHEET 


NAVMED-MA (5/48) 


bi) EY] Oe een teens neve EE Ss a aR a eT Ya Cie Ie Hs REE aetna Takes Nee a ae OTe RES POAT EE scsi cceeiabnbeeabeencee ee ee ee 
(Name of hospital, ship, or station where survey is held) 
PR i a a ak els DUS NM hc oc cease ecnemiokeed RANK OF FATS ~..- 3 
(In full, surname first) (File or service number) 
PREETI ET LRINKER ascents a a a Spe ai a dy cenkchne er rhae ans cebeuace <e reek pseseees MAINE ED DADE acosbeskevuceu ee 


SUMMARY OF CASE HISTORY (Continued) 


ating i we i a Op i ea 
eee eee Eee ET TET ee 


16—44484-1 


Figure 51.—Form title: report of board of medical survey—following sheet. 


grades, together with an opinion of the board 4. That he be discharged from the U. S. 
as to the time of origin of the disability in (state service) upon transfer to a Veterans’ 
_ relation to the dates of temporary appointments Administration facility. 


or promotion, 5. That he be discharged from the U. S. 

d. If retiring board proceedings are recom- (state service), unless the Commandant, U. S. 
mended, a signed statement by the officer con- Marine Corps, or Bureau of Naval Personnel 
cerned that he does, or does not, waive his right (whichever applies) desires his services in a 
to appear before a naval retiring board, shall limited duty status. 


accompany the report of the board of medical 6, That. be da duchanded tows the UOuL 


oe SE (state service) and retained for further treat- 
2. That he be released from active duty, and ment as a supernumerary patient. 


be discharged. 7. That he be returned to duty; or such other 


3. That he be retained on limited duty. recommendation as may be appropriate. 
4. That he be granted (state amount of time) 

sick leave. FLEET RESERVE AND RETIRED ENLISTED PERSONNEL 
5. That he be detached and transferred to a oe 

naval hospital. This class of personnel may be brought be- 


fore a board of medical survey for disposition. 

However, disposition can be accomplished by 

submission of a report of physical defects and 

the recommendation of board of medical exam- 
Enlisted personnel (USN, USNR, USMC, iners on a regular physical examination form. 

USMCR, USCG, USCGR).—Any one of the Usual recommendations are: 

following alternatives may be recommended: 


6. That he be retained for further treatment, 
or such other recommendation as may be 
appropriate. 


1. That he be released from all active duty 
1. That he be discharged from the U. S. and placed on the retired list of the Navy. 


(state service). 2. That he be released from all active duty. 


2. That he be retained for further treatment. Bhat He be aeeigied to" Haber wire Be w 


3. That he be transferred (name hospital) within the continental limits of the United 
for further treatment and disposition. States. 
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Chapter 9.—BOARD OF MEDICAL SURVEY 


Manual of the Medical Department states: 
“Before recommending discharge from the serv- 
ice of a continuous-service man, the board 
should carefully consider the probability of his 
recovery under extended treatment, especially 
when the disability is in the line of duty. The 
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retention of recruits for prolonged treatment, 
when restoration to duty appears unlikely, is 
not desirable.” 


NOTE.—Senior member and all members of 
the Board shall sign original only. 


CHAPTER 10 


FORMS 


Some of the more important medical and 
dental forms are: 


1. NavMed-N, Certificate of Death. 

2. NavMed Form “U.” 

3. NavMed Form 4 (requisitions). 

4. NavyMed-582, Monthly Morbidity Report. 


5. Hospital ticket. NavMed “G” (men) Nav- 
Med 416 (women). 


6. Report of Medical Examination, S.F.88. 
7. Report of Medical History, S.F.89. 


8. NavMed HC-3, Receipt, transfer, and Sta- 
tus card. 


9. NavMed HC-4, Roster Report of the Hos- 
pital Corps. 


10. NavMed E, Statement of Receipts and 
Expenditures of Medical Department Property. 


11. Nav, S and A~-127, Receipt-Expenditure 
Invoice. 


12. Nav, S and A-154, Survey Request, Re- 
port and Expenditure. 


13. NavMed-K, Report of Dental Operations 
and Treatments. 


14. NavMed-461, Semiannual Dental Report 
—Personnel, Equipment, Facilities. 


15. NavMed 785, Semiannual Dental Officers 
Personnel Report. 


No attempt has been made to discuss in detail 
each and every form currently (1949) in use 
by the Medical Department. It must be under- 
stood that there is a continuous process of 
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revision and instructions concerning forms and 
procedures to meet changing conditions. There- 
fore this discussion has been limited to a few of 
what are considered the more important of the 
medical and dental forms and to those that 
are less subject to immediate revision. 


CERTIFICATE OF DEATH: NAVMED-N 


This form should be prepared by the cogni- 
zant medical officer with sufficient number of 
copies to enable distribution as follows: Orig- 
inal and four copies (two copies in time of war) 
to Bureau of Medicine and Surgery; one copy 
each to district commandant; finance officer; 
patient’s jacket; and hospital files. Original and 
all copies should contain clear rolled impression 
of right index finger. 


Where positive identification cannot be estab- 
lished and to facilitate and expedite identifica- 
tion of unknown bodies, rolled impressions of 
all 10 fingers, if possible, or of all fingers avail- 
able, shall be taken and forwarded to the 
Bureau of Medicine and Surgery on forms 
NavPers-680, NavMC-330-PD, NavMed-601, or 
on a blank sheet with each digit properly 
marked, together with the death certificate. 


The cause or causes of death shall be deter- 
mined accurately, using all means available 
and necessary for this purpose. When a post 
mortem examination is made, the findings shall 
be entered on the certificate. 


The cause of death, both principal and con- 
tributory, shall be stated in terms of the official 
nomenclature, including the diagnosis numbers 
and key letters in cases of injuries. 


Chapter 10.—FORMS 


CERTIFICATE OF DEATH See M. M. D. for instructions regarding 
NAVMED-N (REV 6-48) number of copies and submission 
IF UNIDENTIFIED. INDICATE Aricint fone 
cnom__U: S+ N. H., Blank, Virginia [Bru Res ate conse: 
ao. eS SC a banwsait, Tac rat ben? S01] ana. 
DOE. Joyce Jacob EMC, USN 600-00~00 
PLACE OF BIRTH DATE OF BIRTH 
Boston, Mass. ' 2—5~19 
NATIONALITY (White—U. S., Colored—U. S., Samoan, etc.) RELIGION (Denomination) 
White - U.S. Service 9 yr. 7 mo. 6 da. Catholic 
EVES HAIR COMPLEXION HEIGHT # i WEIGHT 
Blue | Lt. Brown Ruddy 70" 192 


MARKS. SCARS, ETC. (Noted tn Health Record) 


ANT: s.1/4" rt. eye brow; s. 1" palm rt. hand: gs. 1/2" above 
rt. knee. POST: p.m. 


lt. scapular region; back (red) 1 x 1" 


rt. lumbar region; VSULA 1/2" a. 


FINGER PRINT 


STATE WHICH FINGER 
(Right index preferred) 


RELATIONS. NAME AND ADDRESS OF NEXT OF KIN OR FRIEND 9 eae ee ee 


Mother: Mrs. Doris Ann DOE, 149} Elm St., Fall River, Mass. SCS 


PLACE OF ORIGINAL ADMISSION (Ship or siation to which allached when fire! admilied to sick list) ..|+.||||........ | DATE 
erm ee vereree (08 Ped) ee 
PLACE OF H DATE HOUR 

U.S.N.H., Blank, Virginia 7—25—46 1004 

PRINCIPAL KEY LETTER 

Sx Hemorrhage, Traumatic Cerebral, #2541 iM 
a CONTRIBUTORY 
$ Fracture, Compound, Occipital, #2529 i 

(Was or was not) (undetermine undetermined & wat) 
Death Was not the result of own misconduct and is in the line of duty, 
DISPOSITION OF REMAINS 


Pending release by Board of Investigation, and instructions of next of kin: 


final disposition will be covered by dispatch (Line 10 determined 


Investigetion. 
SUMMARY OF FACTS: 
Circumstances of Occurrence: 


1. Within Command. 

2. Work. 

3. Negligence not apparent. 

4, Sustained injury at (about) 0805, 25 July, aboard his vessel by flying wood 
chip 1/2" x 2" x 3", forcibly ejected by an operation of s circular wood Saw, 
near which he was working, which struck his head, fractured his skull, and 
penetrated his brain. 


(OVER) * 16— 44921-1 


Figure 52.—Certificate of death—face of report. 
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(Continued) 


SUMMARY OF FACTS—Continued 


Autopsy performed by Lt. Comar. Le Ce Mopey (MC) USN, on 25 July 1946 
revealed the following anatomical diagnosis: 


1. Cerebral and suberachanoid hemorrhage (Ceuse of death). 
2. Compound fracture skull (Occipital). 
3. No pre-existing dicease,. 


Remaine identified by Lt. Comdr. John Howard NOOR (DC) USN, and 
Ens. Homer Dick TRACY (MSC) USN, Board of Investigation and subsequently 
senior member thereof released remains to this hospital for disposition. 


eionarione ...0..0, BARGE —Comnander _____. (Mc) USN 
(Medical officer) (Rank) 
will 
APPROVED: ‘COURT OF INQUIRY OR BOARD OF INVESTIGATION ——WW__ CBE HELD 
(Will or will not) 
ADMINISTRATIVE REPORT will not BE SUBMITTED. 


(Wiil or will not) 


m Captain 

ICON UN FAME csc eRe Oc a Ta 8 USN 
(Commanding efficer) (Rank) 

oooNooNoEeEEEeEeeeeeeeeeeeEeTeTeTeTeTe—Tee—e—eeeeeeeoeeee—E—E—T—TE—E—E—ETE—>E—T—E—>—=q—ETE>—oTEeEeE—EEEETeEEEEeeEoEToETEee—Tee lle 


FX UV. S. GOVERNMENT PRINTING OFFICE 16—44921-1 


Figure 53.—Certificate of death—back of report. 


Chapter 10.—FORMS 


When death is obvious, but the body has not 
been recovered, “‘Body not recovered”’ shall be 
entered on line 11. 


If it is impossible to determine misconduct 
and line of duty status, “Undetermined” shall 
be entered on line 10. Otherwise the misconduct 
and line of duty status shall be stated in every 
report. In those cases where the misconduct or 
line of duty status is not determined until after 
the certificate has been issued, then a prompt 
report must be made to the Bureau. 


When personnel on the retired list or mem- 
bers of the Naval Reserve not on active duty 
die while under the care of a medical officer, a 
statement shall be made that the disease or 
injury causing death was or was not service- 
connected. 


Whenever two or more conditions contribute 
to the cause of death, particular care shall be 
exercised in determining which is the principal 
cause. 


The summary of facts shall contain pertinent 
facts concerning the origin of the disability 
causing death; important diagnostic data, in- 
cluding both ante mortem and post mortem 
findings; character and date of operations; 
duration and principal points in the course of 
the fatal disease, injury or poisoning; and other 
facts supporting the statement concerning 
cause of death. . ) 


“Disposition of remains” refers to the dispo- 
sition of the body made by the ship or station 
to which the deceased was attached. The date 
and place of interment, if. known, shall be 
entered. The submission of the report shall not 
be delayed, however, in order to determine the 
final disposition or place of interment. 


Indicate on the death certificate whether or 
not a court of inquiry or board of investigation 
will be held, or an administrative report will be 
submitted. 


Compare the personal characteristics such as 
marks, scars, teeth, etc., with those noted in 
the health record, if it is available. 


Death certificates for insurance purposes are 
issued by the Bureau of Medicine and Surgery 
only. 
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Requests for copies of death certificates shall 
be forwarded to the Bureau for action. 


Personnel who die while on official leave and 
not within commuting distance of their ship or 
station are processed in the following manner: 
Medical officers from their ship or station 
shall initiate steps necessary to obtain informa- 
tion required to complete the Navy’s death cer- 
tificate. They should consult the Manual of the 
Medical Department as to the correct proce- 
dures to follow. As an example, when a man 
dies in another naval district, the commandant 
is notified. The commandant, through the dis- 
trict medical officer, takes direct measures to 
complete the death certificate. In all probability 
a medical officer on recruiting duty or any other 
medical officer nearest to the place of death 
would be directed to complete the death certifi- 
cate. 


A medical officer when cognizant of death 
occurring in the Fleet Reserve or retired per- 
sonnel of the Navy or Marine Corps in other 
than a naval facility are required to make a 
report of death (form N) in each case and 
forward same to the Bureau of Medicine and 
Surgery. In such contingency the medical offi- 
cer should obtain a copy of death certificate 
prepared by the civilian authority and record 
all available facts pertinent to the deceased. 


NAVMED FORM U 


This form shall be prepared and promptly 
forwarded, in duplicate, to the Bureau of Medi- 
cine and Surgery in each case of sickness or 
injury of personnel on active duty in the Navy 
or Marine Corps in which treatment is received 
from other than the Medical Department of 
the Navy. 


This report shall be prepared by a naval med- 
ical officer when practicable, or in the absence 
of such officer, by the senior officer present, 
or by the individual concerned as soon as he is 
able. 


The instructions on the back of it are self- 
explanatory. 


When this form is not available, a type- 
written report shall be made, in duplicate, 
giving the following information: Name and 
rank or rating; date and place of birth; station 


MEDICAL DEPARTMENT ADMINISTRATION 


to which attached; diagnosis; prognosis; status 
(duty or not). If on liberty or leave, state exact 
period for which granted and the hours and 
dates from and to duty status; circumstances; 
disposition; give dates on or between which 
services were rendered. By whom the services 
were rendered. Were the services necessary and 
authorized, and by whose authority? When 
authority is given in writing a certified copy of 
same should be attached. When authority is 
given verbally a certificate of the officer grant- 
ing same should be attached, and should show 
when and how the services were authorized. 
Were the services of a naval medical or dental 
‘officer, or a naval hospital available? In the 
case of an officer, the date of his orders and the 
name of the Supply Corps officer carrying his 
accounts shall be stated. When an officer is ad- 
mitted to a hospital for treatment statement 
shall also be made as to whether or not hospital 
ration notices have been issued. This report 
should always be accompanied by a signed 
statement from the officer who authorized the 
treatment and the bill in triplicate. The orig- 
inal of the bill should bear the endorsement, 
“T certify that the above bill is correct and just; 
that payment thereof has not been received, 
that all statutory requirements as to American 
production and labor standards, and all condi- 
tions of purchase applicable to these trans- 
actions have been complied with; and that state 
or local taxes are not included in the amounts 
billed.” 


The above statement must be signed by the 
person rendering the treatment, or by an official 
if treatment was received in a civilian hospital. 
The title of such official must always be shown. 


NAVMED FORM 4 


NavMed Form 4 is used to requisition items 
of supply and equipment from Navy medical 
supply depots. This form should be prepared at 
regular intervals (usually once a quarter) 
though emergency requisitions may be submit- 
ted whenever necessary. 


The form is prepared by the head of the med- 
ical department at a dispensary or on board 
ship and approved by the commanding officer 
who forwards it to the appropriate supply facil- 
ity. 


The procedure at naval hospitals, medical 
commands and dental commands varies only in 
that the form is prepared by the finance officer 
and approved and forwarded by the command- 
ing officer. 


These requisitions, when received by the 
supply facility, are examined and approved for 
issue. Frequently a requisition may be modified 
by the supply facility if the amount of any item 
appears to be excessive. All unavailable items 
are back-ordered for future shipment. 


Upon receipt of the material, the activity 
should check the material against the shipping 
invoices, receipt and return the original invoice 
if in proper order, then enter the materials on 
its ledgers at invoice value. 


No transfer of funds is involved in this case 
insofar as the requisitioning activity is con- 
cerned and no charge is made against its local 
allotment. The only immediate effect will be an 
increase in the value of material to be accounted 
for, which will be reflected in its regular finan- 
cial reports. 


As a general rule, only standard items (those 
listed in the Army-Navy Catalog of Medical 
Materiel) are ordered on NavMed Form 4, but 
nonstandard items may sometimes be procured. 
Authority to do so, however, is usually reserved 
for units serving at sea or at overseas bases. 


Nonstandard materials can be obtained from 
the supply officer on stub requisitions, work re- 
quests, and open purchase requisitions if an 
open purchase allotment has been authorized 
by the Bureau of Medicine and Surgery. Open 
purchases of nonstandard items should be dis- 
couraged and resorted to only when other 
means of procurement have been exhausted. 


NOTES 


1. Requisitions are numbered serially by 
fiscal year, and the requisition number is pre- 
ceded by “SD.” Thus, the first requisition for 
the fiscal year 1950, beginning 1 July 1949, 
would be numbered SD 1-50; the second would 
be, SD 2-50. This numbering system would be 
continued for the balance of the fiscal year end- 
ing 30 June 1950. The first requisition submit- 
ted on or after 1 July 1950 would be numbered 
SD 1-51 since it would be the first requisition 
submitted in fiscal year 1951. 
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(1939) 


Report of Civilian Medical, Dental, and Hospital Treatment of the Personnel of the Navy and Marine Corps 


1. Name _FISH, John Brown, 375-86-09 Rank or rate _._-_- HN {C USN i Sage tert = 
(In full—surname in all caps) 
2. Place of birth Chicago, Illinois === Date of birth 12-15-20 


(If on liberty or leave, state exact period for which granted and hour and dates from and to) 


a a a nw a a Dn wn nn nn nn nn on nn on ne ee nn enn ee nen enn nncececece 


__the road and collided with a tree on U.S. 90, 5 miles west of Mobile, Ala. 


sustained injuries. 


nner ROnINU NON cesses gS ee Oe eg. SON So 9. Se ea CUR 9 SUIS ee ee 


10. By whom were the services rendered or supplies furnished? <.2."3™i 4" ict it¥ SP VAS, 1 MUA AE 1 Ae 


11. Were the services necessary and authorized (if so, by whom and how)? _..22¢os Sel Gh ober Ae 


by Commendent, NAS, Pensacola, Florida, telephonically. 


Note.—Where authority is given in writing, a certified copy of same should be attached to this form. Where authority is given verbally, 
a certificate of the officer granting same should be attached, and should show when and how the services were authorized. 


12. Were the services of a naval medical (or dental) officer or a naval hospital available? No Be a ee = ee 
OC ee bo Ol ATS Oe PAO erty De os eiery 
eis re WAS, \Peneacois, Florida 8 ghyw uh Commander (MC) ,U.S.N 


(Station of reporting officer) 


(TO BE FILLED OUT IN CASE OF AN OFFICER) 


Sa MR RRs Og Pete a a ee, Se tie Oe ee 
a er ar Gerais olieer carrying his gerounts ee 


Pereeenacteme ticice wean mnsueds etek state ey AN ae eee SER ye ee ee eh ele Fas 
4 16—10699 


Figure 54.—Report of civilian medical, dental, and hospital treatment of the personnel of the Navy and Marine Corps. 
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BUMED MATERIAL REQUISITION 


NAVMED FORM 4 (REV. 12-46) REQUISITION No. 


SUBMIT IN TRIPLICATE 


CLASSIFICATION OF REQUIREMENT: 


INVOICE NO. (Leave blank—Depot use only) 


ISSUE APPROVED BY: (Leave blank—Depot use only) 


MEDICAL CJ SUPPLIES CJ RECURRING CJ NONSTANDARD 
Q, NUMBER OF DENTAL OFFICERS ATTACHED 
: DENTAL CJ EQUIPMENT | NONRECURRING 2 EMERGENCY (To be filled in on all dental requisitions) 
ACCOUNT No. rs CODE No. D TOTAL SH OPERATIVE PROSTHETIC 
mageary pce i C | DATE 
FROM: 


SHIPPING INSTRUCTIONS 


SUBMITTED gare 


ITEM MAXIMUM| ON ON UNIT 
Moy STOCK No. ITEM DESCRIPTION UNIT HAND | ORDER |REQUIRED] Cost 


@| @ D DODOO@ 


U. S. GOVERNMENT PRINTING OFFICE 16—-50894-1 (En ter explana tory remarks on reverse) 


Figure 55.—NavMed Form 4. 
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Where both medical and dental officers are 
attached to the same station, some arrange- 
ment must be made to prevent duplication of 
requisition numbers since both would be shown 
on the same account number in the Bureau. 


This may be done by maintenance of a close 


liaison between the requisitioning personnel 
of the medical and dental departments or may 
be done by assigning a block of numbers to 
each department. Another, and possibly a more 
practical, method would be to assign all odd 
numbers to the medical department and all even 
numbers to the dental department, or yice 
versa. 


2. Place an X in the blocks which apply to 
the requisition in question. 


(a) Medical: Place an X in this block on 
each requisition for supplies or equipment to 
be used by the medical department, regardless 
of the class of items to be ordered. 


(b) Dental: Place an X in this block on each 
requisition for supplies or equipment to be used 
by the dental department, regardless of the 
catalog class of the items ordered. 


NOTE.—Medical and dental items must be 
ordered on separate requisitions. 


(c) Supplies: Place an X in this block on 
each requisition for items designated as sup- 
plies in the catalog. Supplies are items which 
may be expended as used. 


(d) Equipment: Place an X in this block 
on each requisition for items designated as 
equipment in the standard catalog. Equipment 
items are not readily expendible and must be 
disposed of by property survey. 


NOTE.—Supplies and equipment must be 
ordered on separate requisitions. 


(e) Recurring: Place an X in this block 
if the items ordered are to be used to replenish 
stock where items are now being carried or 
have been regularly carried in the past. 


(f) Nonrecurring: Place an X in this block 
if the items ordered are not currently carried 
on the ledgers and have not been regularly 
carried on the ledgers in the immediate past. 
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NOTE.—Recurring items and nonrecurring 
items are ordered on separate requisitions. 


(g) Nonstandard: Place an X here if the 
items desired are not listed in the standard 
catalog. Nonstandard items, as a rule, may not 
be ordered on this form except by ships or 
overseas stations. 


When ordering nonstandard items, you must 
justify your need and you should list one or 
more possible suppliers of the items and the ap- 
proximate cost. 


(h) Emergency: Place an X in this block 
if the items are urgently needed and where the 
requisition must be filled promptly in order. 
that your station may function properly. 


In cases of extreme emergency, where one or 
more items must be obtained immediately, the 
requisition may be submitted by dispatch. In 
these cases, no NavMed Form 4 need be sent 
as the dispatch will serve as a requisition. 


3. The account number is the number as- 
signed to your command by the Bureau of Sup- 
plies and Accounts. This number may be ob- 
tained from your supply officer. 


4. The code number is assigned by the sup- 
ply depot. Leave this space blank unless you 
have been advised of the number to use. 


5. These spaces are to be used only on dental 
requisitions. In the first space, enter the total 
number of dental officers attached. In the sec- 
ond space, enter the number of dental officers 
assigned to operative dentistry. In the third 
space, enter the number of dental officers as- 
signed to prosthetic dental billets. The sum of 
the second and third spaces should equal the 
number shown in the first space. 


6. After “From” enter the name of your ship 
or station. For the sake of clarity, it is well to 


show the full mailing address of the ship or 


station as well. After ‘““Date’’ show the date the 
requisition was prepared, using the number 
system of indicating dates; i.e., 1-5-49 means 
5 January 1949 not 1 May 1949. 


7. After “To” show the name of the activity 
to which this requisition is to be sent. Requisi- 
tions for standard items will be sent to the 
medical officer in command of the nearest medi- 
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cal supply depot or supply storehouse. Requisi- 
tions for nonstandard items will be sent to the 
Chief of the Bureau of Medicine and Surgery, 
Materiel Division, 84 Sands Street, Brooklyn 1, 
New York. 


8. Leave this space blank unless it is neces- 
sary to indicate that items are to be shipped to 
a special location or are to be packed in a special 
manner. | 


9. Leave this space blank unless the items 
ordered must be received by a certain date be- 
cause of sailing orders or other special reason. 


10. Submitted: The name, rank or rate of 
the officer or man submitting the requisition is 
to be typed in here and the officer or man is to 
sign above the typewritten name. On board 
ship or at a shore station, this will be signed 
by the senior medical or dental officer. Medical 
officers sign medical requisitions and dental 
officers sign dental requisitions. Where no of- 
ficer is attached, the senior enlisted man in 
charge of the department will sign. At hospital 
and at other large medical or dental commands, 
this space will be signed by the person desig- 
nated by the commanding officer. This will 
usually be the finance officer. 


11. Forwarded: The name and rank of the 
commanding officer is typed here and the com- 
manding officer signs his name above the type- 
written entry prior to forwarding the requisi- 
tion to the address shown after “To” (space 
(oe 


12. Item Number: Each item on the requisi- 
tion is numbered consecutively, beginning with 
“1.”" In other words, the first item would be 
numbered “1,” the second, ‘2,’ etc. Where 
items of more than one class are ordered on the 
same requisition, the same system applies. You 
do not start a new series of item numbers when 
you start a new class. In other words, if you 
were to order three items from class one and 
two items from class two on the same requisi- 
tion, the first item in class one would be item 
number 1, the third item would be item number 
3, and the first item of class two would be item 
number 4. 


13. Stock Number: In this space list the 
stock number of each standard item exactly as 
it appears in the standard catalog. On non- 
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standard requisitions, the entry NS may be 
made to indicate nonstandard. 


14. Item Description: List the item exactly 
as it appears in the standard catalog. Some 
items in the catalog contain descriptive ma- 
terial which need not be entered on this form. 
This matter is printed in light face type, while 
the essential description is printed in bold type. 


15. Unit: In this space list the unit as given 
in the catalog. This may be bottle, package, 
each, box, etc. Abbreviations, such as bot. for 
bottle, may be used if the meaning is clear. 


16. Maximum Stock: List here the nymber 
of units which may be considered the maximum 
stock of each item ordered. This may be one 
year’s normal consumption plus the amount to 
be consumed between the time of submission of 
a requisition and the time material is normally 
received plus any reserve stock which may be 
authorized. For some items this may vary be- 
cause of storage problems, deterioration fac- 
tors, etc. 


17. On Hand: List here the number of units 
of each item on hand at the time of submission. 
On supplies requisitions, it is necessary to list 
only those units which have not yet been issued 
from the storeroom for use. For equipment, 
each unit on hand, whether in use or not, must 
be shown. 


18. On Order: List here the number of units 
which have been ordered on previous requisi- 
tions but have not yet been received. 


19. Required: List here the number of units 
of each item you desire on this requisition. 
Normally, this number should be such that the 
number in this column, plus the number on 
order, plus the number on hand, will equal the 
number listed as your maximum stock. Varia- 
tions in this, however, will be allowed if in- 
tended to conform to packaging as shown in 
the catalog. For example, if you required 10 
units of an item, but the catalog showed that 
the normal packaging was 12, you would be 
justified in ordering 12. 


20. Unit Cost: Leave this column blank. The 
unit price will be determined by the supply 
facility. You will post your prices in your 
ledger from the invoices you will receive with 
the material. 
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BUMED MATERIAL REQUISITION o 
NAVMED FORM 4 (REV. 12-46) REQUISITION No. SD 1-50 RET: 


INVOICE NO, (Leave blank—Depot use only) 


SUBMIT IN TRIPLICATE 


CLASSIFICATION OF REQUIREMENT: ISSUE APPROVED BY: (Leave blank—Depot use only) 


MEDICAL x) SUPPLIES x) RECURRING OC NONSTANDARD 
NUMBER OF DENTAL OFFICERS ATTACHED 
ia DENTAL O EQUIPMENT CO NONRECURRING CO EMERGENCY (To be filled in on all dental requisitions) 
ACCOUNT NO. CODE No. TOTAL OPERATIVE PROSTHETIC 
See notes | See notes | 
DATE 
From: U.S.S. RESERVESHIP (AD 909). 7-15-49 


Medical Officer in Command, U.S. Naval Medical Supply Depot, 
TO: Sands and Pearl Streets, Brooklyn 1, New York, es 


SHIPPING INSTRUCTIONS DELIVERY REQUIRED BY: 
See Notes 


See Notes 


SUBMITTED FORWARDED 


A. B, SHA, LT, MC, U.S. Navy D. BE. EF, CaPT, U.S. Navy 


pa STOCK No. ITEM DESCRIPTION uNIT | MAXIMUM) ON | oonter |REQUIRED| UNIT 
1.| 1-002-470 ACETIC ACID, Glacial, 1 1b. Bot.) 36 12 0 24 
2.}| 1-009-000 ACETYLSALICYLIC ACID, 1 lb. Bot.) 36 0 12 a 
3.| 1-048-000 ALCOHOL, 1 quart. Can} 48 12 0 36 
4.| 2-005~-000 BANDAGE, Gauze, roller, 
3* x10 yds., 12's. Pkg.| 100 50 0 60 
SS AvERMMERE PRINTING OFEICE  10—C0CeE-E (Enter explanatory remarks on reverse) Page -....- 1 Bee OP aos Fine 


Figure 56.—BuMed Form 4: medical requisition. 
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BUMED MATERIAL REQUISITION 
NAVMED FORM 4 (REV. 12-46) REQUISITION No. __.§D 2-50 


INVOICE No. (Leave blank—Depot use only) 


SUBMIT IN TRIPLICATE 


CLASSIFICATION OF REQUIREMENT: ISSUE APPROVED BY: (Leave blank—Depot use only) 


Ky MEDICAL C] SUPPLIES RECURRING ia NONSTANDARD 
NUMBER OF DENTAL OFFICERS ATTACHED 
Oo DENTAL p 0.4 EQUIPMENT im NONRECURRING CJ EMERGENCY (To be filled in on all dental requisitions) 
ACCOUNT No. CODE No. TOTAL OPERATIVE PROSTHETIC 
See notes See notes 
DATE 
From: U.S.S. RBESERVESHIP (AD 909) 7-15-49 


Medical Officer in Command, U.S, Naval Medical Supply Depot, 
TO: Sands and Pearl Streets, Broo = 


SHIPPING INSTRUCTIONS DELIVERY REQUIRED BY: 


See notes. See notes, 
SUBMITTED FORWARDED 
A. B. SHA, LT, MC, U.S. Navy D. HE. EFF, CAPT, U.S. N 
oy STOCK No. ITEM DESCRIPTION UNIT | MAXIMUM) ON | oomber |REQuIRED| QOet 
Wi, 3-026-020 ANOSCOPE, Hirschman, Medium. Each| 2 1 0 . 
a 3-125~320 BRONCHOSCOPE, Adult, Jackson 
8 mm by 40 cm, Each; 1 1 0 1 


JUSTIFICATION FOR ITEM 2: 


The bronchoscope now on 
hand is in constant need of 
repair. It is anticipated 
that the one on hand will be 
rendered unfit for use and 
should be disposed of by a 
property survey in the very 
near future. 


U. S. GOVERNMENT PRINTING OFFICE 16—50894~-1 (Enter explanatory remarks on reverse) Page emctncuaenakes OF Ui c 


Figure 57.—BuMed Form 4: medical requisition. 
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BUMED MATERIAL REQUISITION 
NAVMED FORM 4 (REV. 12-46) REQUISITION No. __SD 3-50 


INVOICE NO. (Leave blank—Depot use only) 


SUBMIT IN TRIPLICATE 


CLASSIFICATION OF REQUIREMENT: ISSUE APPROVED BY: (Leave blank—Depot use only) 


MEDICAL C] SUPPLIES C] RECURRING ” NONSTANDARD 
NUMBER OF DENTAL OFFICERS ATTACHED 
im} DENTAL xy EQUIPMENT (x) NONRECURRING OC EMERGENCY (To be filled in on all dental requisitions) 
ACCOUNT NO. CODE No. TOTAL OPERATIVE PROSTHETIC 
See notes. See notes. 


DATE 
FROM: U.S.S, RESERVESHIP (AD 909) | 7-15-49 


Medical Officer in Command, U.S, Naval Medical Supply Depot, 
TO: Sands and Pearl Streets, Brooklyn 1, New York. ¢ 


SHIPPING INSTRUCTIONS DELIVERY REQUIRED BY: 
See notes, See notes, 
SUBMITTED FORWARDED 
A. B. SBA, LT, MC, U.S. Navy D. E, EFF, CAPT, U.S. Navy 
hg STOCK No. ITEM DESCRIPTION UNIT | MAXIMUM oN | omber |REQUIRED| UAT 
a 7-08 3-875 STERILIZER, Dressing Pres- 
sure, Blectrically Heated, 
ORM, 16%x24", 220 volt, AC-DC, Each| 1 0 0 1 
eee neers, ie ees (Enter explanatory remarks on reverse) Page Mee | Jee Ofiisei3 a eas. 


Figure 58.—BuMed Form 4: medical requisition. 
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BUMED MATERIAL REQUISITION 


NAVMED FORM 4 (REV. 12-46) 


SUBMIT IN TRIPLICATE 


CLASSIFICATION OF REQUIREMENT: 


REQUISITION No. 


sD 


INVOICE NO. (Leave blank—Depot use only) 


4-50 


ISSUE APPROVED BY: (Leave blank—Depot use only) 


XK] MEDICAL |X SUPPLIES (x) RECURRING C] NONSTANDARD 
ie DENTAL C] EQUIPMENT ‘3 NONRECURRING EMERGENCY 
ACCOUNT No. CODE No. TOTAL 
See notes, See notes. 


FROM: U.S.S. RESERVESHIP (AD909). 
Medical Officer in Command, U.S. Naval Medical Supply Depot, 


OPERATIVE 


NUMBER OF DENTAL OFFICERS ATTACHED 
(To be filled in on all dental requisitions) 


PROSTHETIC 


| DATE 
8-21-49 


TO: Sands and Pearl Streets, Brookl 1, New York 


SHIPPING INSTRUCTIONS 


Supply Officer, Naval Base, Norfolk, Virginia. 


SUBMITTED 


A. B. SHA, LT, MC, U.S. Navy 


ITEM 
MN STOCK No. 


1. | 1-621-520 


U. S. GOVERNMENT PRINTING OFFICE 


FORWARDED 


MAXIMUM 
ITEM DESCRIPTION unre | MONI 


YELLOW FEVER VACCINE, 20 doses. | Pkg. 2 


JUSTIFICATION: This ship is 
leaving for an extended cruise, 
touching at several South 
American ports where Yellow 
Fever may be encountered, 


No increase in our maximum 
stock will be required since 
this ship will, in all proba- 
bility operate within northern 
waters egain on completion of 
this cruise. 


16—S0S04e1 (Enter explanatory remarks on reverse) 


Figure 59.—BuMed Form 4: medical requisition. 
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ON 
HAND 


2 


D. EB, EFF, CAPT, U.S. Navy 


9~5-49 


DELIVERY REQUIRED BY: 


ON 
ORDER | REQUIRED 


0 


49 


UNIT 
COST 


Chapter 10.—FORMS 


BUMED MATERIAL REQUISITION 
NAVMED FORM 4 (REV. 12-46) REQUISITION No. SD_ 5-50 


INVOICE NO. (Leave blank—Depot use only) 


SUBMIT IN TRIPLICATE 


CLASSIFICATION OF REQUIREMENT: ISSUE APPROVED BY: (Leave blank—Depot use only) 


he§ MEDICAL SUPPLIES Cc) RECURRING NONSTANDARD 
NUMBER OF DENTAL OFFICERS ATTACHED 
ia DENTAL O EQUIPMENT 4 NONRECURRING CT EMERGENCY (To be filled in on all dental requisitions) 
ACCOUNT NO. CODE NO. TOTAL OPERATIVE PROSTHETIC 
See notes. See notes. 
rrom: U.S.S. RESERVESHIP (AD 909) % FPO, New York, N.Y. 10-149 


Chief of the Bureau of Medicine and Surgery, Materiel Division, 
TO: 84 Sands Street, Brooklyn, 1, New York. 


SHIPPING INSTRUCTIONS DELIVERY REQUIRED BY: 


See notes. See notes 
SUBMITTED FORWARDED 
A. B. SEA, LT, MC, U.S. Navy D. BE. EFF, CAPT, U.S. Navy. 
— STOCK No. ITEM DESCRIPTION uNiT |MAXIMUM) ON | oontcR |REQUIRED| GMT 
in NS FLO-CILLIN, 10 c.c. vial. Vial | 24 0 0 2A 
JUSTIFICATION: 
This item is available from: 
Bristol Laboratories, Inc, 
Syracuse, New York 
Cost estimated at $8.00 per 
vial, 
ie gor LL i ec (Enter explanatory remarks on reverse) Page ier ok Of os t Rabon 


Figure 60.—BuMed Form 4: medical requisition. 
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BUMED MATERIAL REQUISITION 
NAVMED FORM 4 (REV. 12-46) REQUISITION No. SD 1-50 


INVOICE No. (Leave blank—Depot use only) 


SUBMIT IN TRIPLICATE 


CLASSIFICATION OF REQUIREMENT: ISSUE APPROVED BY: (Leave blank—Depot use only) 


C) MEDICAL (z SUPPLIES iP RECURRING C NONSTANDARD 
NUMBER OF DENTAL OFFICERS ATTACHED 
DENTAL fj EQUIPMENT ES NONRECURRING CO EMERGENCY (To be filled in on all dental requisitions) 
ACCOUNT No. CODE No. TOTAL OPERATIVE PROSTHETIC 
See notes. See notes 5 


DATE 
FROM: U.S. Naval Station, Blank, Virginia. | 7n1=50 
From: U.S. Naval Station, Free re =e __—e_ =e +t — 


Medical Officer in Command, U.S. Naval Medical Supply Depot, 
To: § P Streets, Brooklyn 1, New York. _ 


SHIPPING INSTRUCTIONS DELIVERY REQUIRED BY: 


See Notes See Notes. 


SUBMITTED FORWARDED 
D. ENTAL, LODR, DO, U.S.N.R. A. B. CAST, CAPT, U.S. Navy 
po STOCK No. ITEM DESCRIPTION UNIT eae on) | onber |REQuIRED| Qhtr 
1.| 5-002~050 ALLOY, Silver, 5 oz. Pkg. | 18 10 0 8 
2.| 5-006-050 ANESTHETIC SOLUTION, Local, 
Cartridges, 2t cc, 25's, Can | 60 | 10 o | 5 
ei Lo aa (Enter explanatory remarks on reverse) Page -...- 1 Pete “nerd 


Figure 61.—BuMed Form 4: medical requisition. 
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21. On this line (on the bottom of the form) 
show the number of the page and the total 
number of pages of the requisition. For ex- 
ample, on a three page requisition, page one 
would read “Page 1 of 3”; page two would read 
“Page 2 of 3’; and page three would read 
“Page 8 of 3.” 


The above instructions are in effect for the 
entire Navy at the time of writing. Some local 
supply storehouses may vary the regulations 
somewhat and some instructions may be sub- 
ject to change. 


As a measure of precaution, it would be well 
to consult the district medical officer or district 
dental officer when reporting to an activity in 
a new area to determine whether their local 
instructions vary from these and, if so, in what 
manner. These local variations, if any, will 
usually be slight, however. 


Figures 57 to 62 cover the types of requisi- 
tions that are usually encountered by officers of 
the medical department. 


MONTHLY MORBIDITY REPORT, NAVMED-582 


The monthly morbidity report is designed to 
provide the Bureau with current information 
for planning and coordinating the program for 
the prevention, control, and treatment of mor- 
bidity. It is primarily a statistical report and, 
like most reports of this character, it is highly 
complicated and requires painstaking efforts to 
prepare properly. 


PREPARATION AND ROUTING 


NavMed-582 shall be prepared at the end of 
each month by all Navy and Marine Corps ac- 
tivities having Medical Department personnel 
attached. Activities having 25 or more tran- 
sients attached (i. e., personnel not permanent- 
ly attached) during the month shall prepare 2 
types of this report. The first of these types, 
(subsequently herein referred to as type 1), 
shall be the usual one, routinely submitted by 
all activities and shall pertain only to personnet 
of the Navy and Marine Corps permanently on 
duty at the individual activity. The second type 
(herein referred to as type II), shall pertain to 
all transient personnel. For the purpose of this 
report transients are defined as Navy and 
Marine Corps personnel who are attached to 
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the activity in a temporary status (e. g., all 
patients on the sick list undergoing treatment 
in a medical activity; all personnel awaiting 
separation; all personnel awaiting assignment; 
personnel temporarily attached to recruiting 
activities, etc.). This second type of report shall 
be marked “Transient Personnel’ following the 
title at the top of the report form. 


The original of each type of report shall be 
forwarded promptly to the Bureau and a copy 
retained on file. A third copy shall be forwarded 
to the cognizant district medical officer or to 
the staff medical officer in each instance where 
the reporting activity is part of an organization 
having a staff medical officer. The form shall 
be submitted as above for the portion of the 
month in operation whenever an activity is 
established or disestablished, commissioned or 
decommissioned. 


CONSTITUTION OF AVERAGE STRENGTH 


I. For personnel permanently attached (re- 
port only on type I report): Each reporting 
activity shall include all permanently attached 
personnel on duty with or on detached duty 
from that activity, including: 


(a) For tenders and other similar ships of 
the fleet, the crews of attached craft which 
carry no Medical Department personnel. 


(b) For shore-based activities other than 
district headquarters, the crews of all yard 
craft attached. 


(c) For’ naval district headquarters, those 
on duty away from Medical Department per- 
sonnel, including the crews of district craft 
which have no Medical Department personnel. 


(d) For central recruiting 
permanently attached personnel. 


stations, all 


Il. For transient personnel (report only on 
type II report): All naval activities having 25 
or more transient personnel, who, individually, 
are temporarily attached for any period during 
any 1 month, shall report these as average 
strength only on the special Transient Person- 
nel, NavMed—582, as directed above. Transient 
personnel shall include those active-duty per- 
sonnel who are undergoing treatment, await- 
ing separation, awaiting assignment or in any 
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MONTHLY MORBIDITY REPORT 


ie ei ee ha [tyre1 | i 
(CHECK ONE) 
TYPE2 |x| 


(See instructions) 
U. S. Naval Hospital se EE TART. .ceOkd ad SDR af oi 
(Name and location of ship or station) (Signature M. O.) 
(Fleet No. and/or District’ No.) 
MONTH ENDING____32 December st 8 FORWARDED USN = 
Signature » &, 
Part | 
5 a es ees NUMBER OF PATIENTS ON SICK LIST 
AVERAGE STRENGTH TAKEN UP ON SICK LIST DURING MONTH AS AT END OF MONTH 
She ee DIAGNOSES 
WHITE 433 eer a a ee ee Te ee ee 
NEGRO 20 el els Oe a A] a piace, 


TOTAL 453 sarstisdeuicaieclheemine thoi NAVY ENL. 


ALL DISPOSED FROM SICK LIST DURING MONTH AS 
DIAGNOSES 


MARINE ENL. 


TOTAL PATIENT ster oer ore ie a TOTAL 
puninc mona 9288 = | rorm (319 | 276 | | | | 83 | Sure ner, 182 


Part Il 


NUMBER TAKEN UP DURING THE MONTH 
ACCORDING TO DIAGNOSTIC CLASS AND SELECTED DIAGNOSES 


g No. TAKEN UP DURING THE MONTH AS | g No. TAKEN UP DURING THE MONTH AS 
Hf DIAGNOSTIC CLASS AND i DIAGNOSTIC CLASS AND 
4 DIAGNOSIS ACD- FT = DIAGNOSIS ACD- FT FS 
a AD | 7 AD 
CLASS 11 pela oF [25 [pnarynams, cue Manel i £o eiee 
glinee IedirD 2_|| 2 | ronsuams, acure PauPs es aay 
CLASS I. pEMENSES OF |z|acormeroiseses = | | | CL 
02] CIRCULATORY SYSTEM 2 


CLASS IX: COMMUNICABLE 
DISEASES TRANS. BY 
CLASS III: DISEASES OF 


INTESTINAL DISCHARGES 

DIGESTIVE SYSTEM | [prsereny, nce ata pets Se ts De 
cal avenowcmsacre | | | fe oe eee itidbcneel ay! liter 
OL eee ee 

os] aut ormer pisenses || 


CLASS IV: DISEASES OF 
06] DUCTLESS GLANDS, SPLEEN 


07] EAR, NOSE, AND THROAT 


CLASS VI: DISEASES OF 

08] EYE AND ADNEXA 
CLASS VII: DISEASES OF 
GENITO-URINARY SYSTEM 

09} (NONVENEREAL) 

CLASS VII: COMMUNICABLE 

DISEASES TRANS, BY 

ORAL AND NASAL DISCHARGE 


of excercise 
i freon 


12].GERMAN MEASLES 


ed 
>| w 


t—+ 


— 
ou 


16] PNEUMONIA, BRONCHO- 
17] PNEUMONIA, LOBAR 


18] PNEUMONIA, PRIM., ATYPICAL 


pest | 
ik 
iietoneee 
Sisiots: 
ies 
jason 
19| POLIOMYELITIS, ANT., ACUTE Eee 
Sai 
post | 
ape 4 
ct. | 
sae 


R£/8 


22] ENCEPHALITIS, ALL FORMS 


23] SEPTIC SORE THROAT 


24) CATARRHAL FEVER, ACUTE 


ra 
i na 
b docs eves $3 Continued on reverse side 
ae 


16—43603-2 


Figure 62.—Monthly morbidity report: Transient Personnel (face). 
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: NUMBER TAKEN UP DURING THE MONTH 
ACCORDING TO DIAGNOSTIC CLASS AND SELECTED DIAGNOSES 


} No. TAKEN UP DURING THE M ; nea 
DIAGNOSTIC CLASS AND HE MONTH AS g sanaaiiaiei tate ita No. TAKEN UP DURING THE MONTH AS 
pede [e] =| ae) ams Tm Peele [om 
CLASS XII: CLASS XVII: DISEASES OF 
VENEREAL DISEASES NERVOUS SYSTEM + 1 3 


ee 


GONOCOCCUS INFECTIONS | RESPIRATORY SYSTEM 


[frame a os 


LINE No. | 


SYPHILIS, EARLY 


y 


51 ALL OFHER DISEASES 


52 CHANCROIDAL INFECTIONS saphena 


GONOCOCCUS INFECTIONS 


53’ 
a) SYPHILIS, EARLY 
55 


ER@EIEI 
gale 
2E\F 
a] 
ot be 
52/8 
AA 
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TE 3 
at 
ie 
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CLASS XXIV: FEMALE 


F ; : : Fa : 
: 

LL 

nanEE 


Qig EIS|2 @lzEI8 
F CIFI2 
an elf|5 & a 
3| 2 8 
ef x la/8l* xlalg 
sié of Elolz= : 
ga|fis aH 
Tae 
a | |g 
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CLASS XVI: DISEASES OF 


IAGNOSIS UNDETERMINED 


ALL OTHER INJURIES 


“J 


| 
= 


' 
BURSITIS, ALL FORMS CLASS XXVI: 


3*) MYOSITIS, ALL. FORMS 


~ 


3 
8 
Zz 
8 
alee 
bs 
Lae] 


INSTRUCTIONS: 

1. Forward original to the Bureau of Medicine and Surgery before the 10th day following end of report month via Air Mail.. 
(Red Stripe Air Mail if available.) Classify only when necessary. 

2. Check whether Type 1 (Report of Personnel Permanently Attached) or 2 (Report of Transient Persormel). (For 
distinction between the two types see Circular Letter No. 46-90, 11 June 1946. 

8. Report each admission or change of status (taken up as A, RA, ACD, AD, EC, FT, FS) which occurred during the report 
month whether or not the case was disposed of during that month. ; 

4. Count number of si¢k days accumulated during the report month by each patient (exclusive of supernumeraries) whether or 

5 not the patient was taken up or disposed of during the month. Total for all patients is ‘total patient sick eeye during month.” 


. Average strength must be reported. (For method of computation see par. 35D3.4 Manual of the Medical Department, 1945 


revision.) 

Include other races (Indian, Filipino, etc.) with white wherever racial data is required. 

Report the number of supernumeraries “on the sick list at end of month” on the line indicated. Do not include super- 

numeraries elsewhere. 

. Where Pagpontio class alone is given, report totals of all diseases for that class. 

. For “all other diseases” report total of all diseases for that class except those listed separately. 

10. Do not use zeros to indicate that no cases have occurred. Leave blank. Check all entries for accuracy. 

*Nore.—Except for the following, each specific diagnostic title corresponds to a single title in the Navy Diagnostic Nomenclature 
(1945 revision). Exceptions are as follows: Lines 40 and 44 include diagnoses 1101, 1123, 1124, 1125; lines 41 and 45 include 
diagnoses 1133, 1134, 1135; lines 48 and 52 include diagnoses 1201, 1202; lines 49 and 53 include diagnoses 1211 through 1216, 
inclusive; line 66 includes diagnoses 1561, 1562, 1564; line 67 includes diagnoses 1531, 1541 through 1545, inclusive; line 68 in- 
cludes diagnoses 1501 through 1504, 1511 through 1518, 1521 through 1527, inclusive; line 71 includes diagnoses 1603, 1651; line 
72 includes diagnoses 1604, 1652; line 73 includes diagnoses 1631, 1632, 1633, 1654; line 76 includes diagnoses 1813, 1814, 1815; 

line 87 includes diagnoses 2228, 2229, 2230; line 89 includes diagnoses 2302, 2310, 2312, 2327, 2328, 2330, 2333, 2337, 2338. 
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Figure 63.—Monthly morbidity report: Transient Personnel (back). 
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MEDICAL DEPARTMENT ADMINISTRATION 


status not permanently a part of the comple- 
ment of the reporting activity. 


CALCULATION OF AVERAGE STRENGTH 


Average strength for enlisted personnel shall 
be computed by dividing the total number of 
daily rations issued and commuted during the 
month, or part of the month covered by the re- 
port, by the number of days in that period. The 
average strength for officers (including offi- 
cers of the Nurse Corps, and of the WAVES), 
and additional personnel listed above, for whom 
data on daily rations is unobtainable, is com- 
puted by dividing the total number of person- 
nel days by the number of days of the month. 
Ships and stations shall not: include in their 
average strength any personnel attached to the 
staff of a naval hospital. Naval hospitals and 
dispensaries (having 25 or more beds) shall 
report on their regular monthly morbidity re- 


port (herein referred to as type I) only person- 


nel attached to staff (whether in duty or in sick 
status), except that the U. S. Naval Hospital, 
Bethesda, Md., shall include all personnel at- 
tached to the staff of the National Naval Medi- 
cal Center. Naval hospitals and dispensaries 
shall report on the average strength of their 
Transient Report (herein referred to as type 
II), the patients on the sick list undergoing 
treatment during the month who are not 
permanently attached to their respective staffs. 
Average strength for the special Transient 
Personnel, NavMed—582, shall be computed in a 
similar fashion by using transient personnel 
records. 


PERSONNEL TO BE REPORTED 


I. Reporting of permanent personnel (re- 
port on type I report) : Each reporting activity 
shall include all personnel permanently at- 
tached to that activity. For reporting personnel 
in special categories reference should be made 
to the following section. 


II. Reporting of transient personnel (report 
only on type II report): Report all personnel 
not permanently a part of the complement of 
the reporting activity. 


REPORTING OF PERSONNEL IN SPECIAL CATEGORIES 


Special categories of active-duty personnel of 
the Navy and Marine Corps, Regular and Re- 
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serve, and the methods of reporting them, 
follow: 


1. Personnel admitted to the sick list while 
on leave, temporarily away from command, or 
while on duty away from Medical Department 
personnel, shall be reported as A (new admis- 
sion) on NavMed—582 of the Medical Depart- 
ment of the activity to which they are perma- 
nently attached. When taken up on the sick list 
by the Medical Department of a naval activity 
other than the one to which permanently at- 
tached, they shall be reported by that activity 
as FT (from transfer) on the transient person- 
nel form (herein referred to as type II report), 
and not as a new admission. 


2. Personnel on duty in yard craft shall be 
reported on the NavMed—582 of the activity to 
which the yard craft are attached. 


3. Personnel of ships of the fleet which have 
no Medical Department personnel shall be re- 
ported on the NavMed—582 of the ship (tender 
or other vessel) to which such craft are at- 
tached. 


4. Personnel on duty in submarines (exclu- 
sive of V-boats) shall be reported as in cate- 
gories 1 and 8 of this section. Personnel on duty 
in V-boats shall be reported on the NavMed— 
582 of such V-boats. 


5. Personnel on duty in district craft which 
have no Medical Department personnel at- 
tached shall be reported on the NavMed-—582 
submitted by the Medical Department of the 
district headquarters. 


6. Personnel on recruiting duty shall be re- 
ported on the NavMed-—582 of the central re- 
cruiting station to which they are permanently 
attached. 


7. Personnel on isolated or other independent 
duty away from Medical Department personnel 
shall be reported on NavMed-582 of the com- 
mand to which they are permanently attached. 


8. Personnel on duty in the Navy Depart- 
ment, Washington, D. C., shall be reported by 
the U. S. Naval Dispensary, Washington, D. C. 


9. Death occurring while on leave shall be 
reported only on NavMed-582 of the activity to 
which the individual was attached whether 


Chapter 10.—FORMS 


NUMBER-TAKEN UP DURING THE MONTH 
ACCORDING TO DIAGNOSTIC CLASS AND SELECTED DIAGNOSES 


"No. TAKEN UP DURING THE MONTH AS ~ 


; | No. TAKEN UP DURING THE MONTH AS | TAKEN UP DURIN NTH ; we 
2 ‘DIAGNOSTIC CLASS AND contin nth ads BE DIAGNOSTIC CLASS AND 
a DIAGNOSIS ACD- FT wy DIAGNOSIS ACD- 
ai AD 5 pra |B | ec | rr | Z 
CLASS XII: CLASS XVII: DISEASES OF 
VENEREAL DISEASES : NERVOUS SYSTEM 1 s 


a| §|semsane st 
(eh a a a Me 
=f [owmermon necro |_| jae ae ee Py een 
of 2 coomons weemos [| |} | | J Jeuss xix: ones o 
w| 8 | smn em a a 1 
I ee 
CLASS XIII: OTHER ERNIAE 
DISEASES OF 
=. Wrens po 
Se 
slmcowemon | | | | I oss nomee 8 
a 
wlroomcome | | | | | | |a|uronmosss | | [elit 
alnmocsemenens | | || | |} faassen 
sifnnoes emone wd | |__| | | |], | ase ose 
ee. 1h [ofa ere | bed Tl 
afusonm oes | a | {| | | | Isforanemnane ——~t -f | | 
ee LT 
crane sre efscuooues | 
SS 
THE MIND CLASS XXIII: 
slecsrn roms weno | [|] |_| |rmens 
afrasomm ome ||) | ere moor | ft 
recommen | | tL fm fcore es 
a Te a eo 
alas onemosaas | | | | f_] as conan 
CLASS XVI: DISEASES OF CLASS XXV 
MOTOR SYSTEM — INJURIES 
9 
rfaramsan onerous |_| ||| [a]=|usonernums |g. | || 
Ce 
fesmsazroms | | | | | |} [rasomes 
nla onmn vss a | |] [1] Jouss xn norm 

DISEASES AND CONDITIONS 


INSTRUCTIONS: 
. Forward original to thé Bureau of Medicine and Surgery before the 10th day following end of report month via Air Mail. 
| ee Stripe Air Mail if available.) Classify only when necessary. 
heck whether Type 1 (Report of Personnel Permanently Attached) or 8) 2 (Report of Transient Personnel). (For 


ms 


2 
distinction between the two types see Circular Letter No. 46-90, 11 June 1946 
8. Report each admission or change of status (taken up as A, RA, ACD, AD, EC, FT, FS) which occurred during the report 
month whether or not the case was disposed of during that month. 
4, Count number of sick days accumulated during the report month by each patient (exclusive of supernumeraries) whether or 
not the patient was taken up or disposed of during the month. Total for all patients is “total patient sick days during month.” 
5. och > adalat must.be reported. (For method of computation see par. 35D3.4 Manual of the Medical Department, 1945 
revision. 
6. Include other races (Indian, Filipino, etc.) with white wherever racial data is required. 
7. Report the number of supernumeraries “ 
numeraries elsewhere. 
8. Where diagnostic class alone is given, report totals of all diseases for that class. 
9. For “all other diseases’’ report total of all diseases for that class except those listed separately. 
10. Do not use zeros to indicate that no cases have occurred. Leave blank. (Check all entries for accuracy. ; 
*Norr.—Except for the following, each specific diagnostic title corresponds to a single title in the Navy Diagnostic Nomenclature 
(1945 revision). Exceptions are as follows: Lines 40 and 44 include diagnoses 1101, 1123, 1124, 1125; lines 41 and 45 include 
diagnoses 1133, 1134, 1135; lines 48 and 52 include diagnoses 1201, 1202; lines 49 and 53 include eo 1211 through 1216, 
inclusive; line 66 includes diagnoses 1561, 1562, 1564; line 67 includes diagnoses 1531, 1541 through 1545, inclusive; line 68 in- 
cludes diagnoses 1501 through 1504, 1511 through 1518, 1521 through 1527, inclusive; line 71 includes diagnoses 1603, 1651; line 
72 includes diagnoses 1604, 1652; line 73 includes diagnoses 1631, 1632, 1633, 1654; line 76 includes diagnoses 1813, 1814, 1815; 
line 87 includes diagnoses 2228, 2229, 2230; line 89 includes diagnoses 2302, 2310, 2312, 2327, 2328, 2330, 2333, 2337, 2338. 


‘on the sick list at end of month” on the line indicated. Do not include super- 
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Figure 64.—Monthly morbidity report (back). 
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MONTHLY MORBIDITY REPORT 


ED-582 (REV. 9-46, 
= Z TYPE1 |x | 
(CHECK ONE) 
TYPE2 | | 


(See instructions) 
U. S. Naval Hospitel oer et aera ae ssn 
(Name and location of ship or station) (Signature M. 0.) 
7 (Fleet No. and/or District No.) 
MONTH ENDING___32 December ss 19 8 ronwansen 2. Sit ey ts, de nnaiiane 
(Signature C. 0.) 
Part | 
ee NUMBER OF PATIENTS,ON SICK LIST 
AVERAGE STRENGTH AT END OF MONTH 
WHITE 379 NAVY OFF. 
NEGRO ue MARINE OFF. 
TOTAL 3! NAVY ENL. 


Sam SE BT aN a 


MARINE ENL. 
TOTAL 


TOTAL PATIENT 


SICK DAYS 32 4 


DURING MONTH SUPERNUMER. 
Part Il 
NUMBER TAKEN UP DURING THE MONTH 
ACCORDING TO DIAGNOSTIC CLASS AND SELECTED DIAGNOSES 

g No. TAKEN UP DURING THE MONTH AS || No. TAKEN UP DURING THE MONTH AS 

=| DIAGNOSTIC CLASS AND | DIAGNOSTIC CLASS AND 

g] remicar? ("Tl ae] = [im [ma maar Tae] eo 

a ‘AD = AD 


PHARYNGITIS, ACUTE yo 


CLASS I: DISEASES OF 25) 
01} BLOoD TONSILLITIS, ACUTE Bn 
GLASS viv bankas cr | 27 | ALL. OTHER DISEASES 2 a ads Res ee, 
02] CIRCULATORY SYSTEM CLASS IX: COMMUNICABLE 
DISEASES TRANS. BY 


CLASS III: DISEASES OF INTESTINAL DISCHARGES 


DIGESTIVE SYSTEM 28 | DYSENTERY, BACILLARY 
al wre sare ee ee 


04} GASTRO-ENTERITIS, ACUTE 


3 
i 
a 
ni 
: 
: 


ALL OTHER DISEASES 


05] ALL OTHER DISEASES 


06} DUCTLESS GLANDS, SPLEEN 


CLASS V: DISEASES OF 
07] EAR, NOSE, AND THROAT 


CLASS VI: DISEASES OF 
08} EYE AND ADNEXA 


09] (NONVENEREAL) 


eieee 2 
Blea 8 
S|G5 5 z 
3 23 o 
go 28 

Ey at ' 
4| a 2 
> zQ 

FE 


DISEASES TRANS. BY 
ORAL AND NASAL DISCHARGE 


10] CEREBROSPINAL FEVER, MENINGO. 


11] DIPHTHERIA 


12] GERMAN MEASLES 


as 
Oe A 
G 


PULM., ACTIVE 


PULM. REINFEC., ARRESTED 


a2 | PULM. PRIMARY, HEALED 


me | om _ 
oa wo 


, 
ALL OTHER DISEASES 
| 459 PULM. ARRESTED 
OTH 


16 | PNEUMONIA, BRONCHO- 


17'| PNEUMONIA, LOBAR 


18] PNEUMONIA, PRIM., ATYPICAL 


REINFEC., 
seer} cu 
Rated er 


19] POLIOMYELITIS, ANT., ACUTE 


20] SCARLET FEVER 
21 | SMALLPOX 
22| ENCEPHALITIS, ALL FORMS 


tees Fee BA Continued on reverse side 


23| SEPTIC SORE THROAT 


24] CATARRHAL FEVER, ACUTE 


Lae) 


Figure 65.—Monthly morbidity report (face). 
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permanently or in a transient status, at time 
of death. 


10. When intervening disabilities occur while 
on sick leave, they shall be reported on 
NavMed-—582 of the medical activity from 
which sick leave was granted. 


11. When intervening disabilities occur while 
on convalescent leave, the first medical activity 
which takes up the individual on the sick list 
shall include the case in its Transient Person- 
nel, NavMed—582. 


12. Patients first admitted to hospitals other 
than naval hospitals shall be reported on 
NavMed-—582 and entered on the sick list by the 
activities to which the patients are permanently 
attached, 


13. Whenever a patient becomes the responsi- 
bility of the Medical Department of a naval ac- 
tivity other than the one to which he is perma- 
nently attached, he shall be reported as an 
FT (from transfer) on Transient Personnel, 
NavMed-582, of the activity taking the patient 
up from transfer. 


14. A patient admitted to a hospital, other 
than a naval hospital, shall be reported on 
NavMed-—582 of the activity to which the 
individual was last attached (permanently or 
as a transient). If such a patient is attached to 
an activity not having Medical Department 
personnel, the procedures directed in catagories 
1, 2, 3, 4, 5, and 7, of this section shall be 
followed. 


15. The U. S. Naval Hospital, Bethesda, Md., 
shall submit a NavMed—582 (type I) to include 
all the personnel except those reported in type 
II, Transient Personnel, attached to the Na- 
tional Naval Medical Center. 


16. Transient personnel who become patients 
of the Medical Department of naval activities 
having 25 or more transient personnel tempo- 
rarily attached during the report’ month, shall 
have their morbidity and mortality reported in 
the special Transient Personnel, NavMed-582, 
as described above. 


HOSPITAL TICKET: NAVMED-G (MEN); 
NAVMED-416 (WOMEN) 


The hospital ticket, as these two forms are 
commonly called, are identical with one excep- 
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tion. On the face of NavMed-G is printed a 
list of male clothing and effects whereas on 
NavMed-416 there is a list of female clothing 
and effects. 


Form NavMed-—G or NavMed—416 shall ac- 
company each patient transferred to a hospital 
or hospital ship. Upon arrival of the patient at 
the hospital or hospital ship, it is the responsi- 
bility of the receiving agent to examine the 
hospital ticket, and the patient’s clothing and 
effects should be checked against the list noted 
on the face of the form for verification or cor- 
rection. 


Upon discharge or transfer, the patient 
should receipt on the space provided on the face 
of NavMed—G or NavMed-—416, whichever is 
applicable, for the clothing and effects returned. 
The receipted ticket is then placed in the pa- 
tient’s case-record folder. 


When the hospital ticket is approved by the 
commanding officer it is sufficient authority to 
accomplish the transfer and no formal orders 
are required in the case of an enlisted man. 


Officers being transferred to a hospital or 
hospital ship other than for temporary treat- 
ment usually require a set of formal orders in 
addition to a hospital ticket. 


If a patient being transferred to a hospital 
or a hospital ship is a subject of disciplinary 
procedure a letter showing exact status should 
be forwarded together with the hospital ticket. 


STANDARD FORM 88: REPORT OF MEDICAL EXAMINATION 
STANDARD FORM 89: REPORT OF MEDICAL HISTORY 


These two forms (designed by the Federal 
Inter-Agency Committee on Medical Forms) 
have recently been introduced for the purpose 
of establishing a uniform procedure in report- 
ing medical examinations by all Federal 
agencies, including the armed forces. 


Forms 88 and 89 supersede NavMed-Y, Re- 
port of Physical Examination, and NavMed— 
AV-1, Physical Examination for Flying, and 
are required to be executed in all instances in 
connection with physical examination of per- 
sonnel in the naval service conducted by the 
individual medical officer or a constituted board 
of medical examiners. In each case standard 
form 88 should be submitted together with 
standard form 89. The latter is supplementary 
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HOSPITAL TICKET 12-24-48 


NAVMED-G (REV. 4-43) POINTE as ecccnecanapessenncninnadnnkiniscueciacna 


FROM: U.S.S. R&LIEF 
TO: U. S. Naval Hospital, Philadelphia, Pa. 


The following-named patient with his Health Record, necessary transfer papers (Navpers Manual), and effects; inventoried under my 
supervision and certified to be correctly listed below, is hereby transferred to your charge. 


NAME RANK, GRADE, OR RATE FILE OR SERVICE No. 
"7." Patrick Baatemann | Lt. MSC) USN | 201-82 


DIAGNOSIS (from Nomenclature) 


Septic Sore Throat #820 


EFFECTS OF PATIENTS TRANSFERRED 


ITEM ag ITEM | ITEM ee 
SRN TRE el eee ae ay at Ul oy") COLLMPNR EE arco huba-sneautepans eer 12 MATTRESSES ...... icetSeishos ol ae 
BATHING .-TRUNKS%s 6050050500000 ee BOMBS coches sc csksisckars erie teases 2 || MATTRESS COVERS..................|-------= 
AV ET sa Te a NR a oe 9 a ea ai (lease Ss CBAVATS.. ou eke etter ees NECKERGHIEFS 2 2501.0 05221 rsa eee I 
BLANKETS (0.1 ORME OF BT Saawene Lient. <0. .7cciton, 12 OVERGOATE(, 4.0... i) 05 Se 
BOOTS, RUBBER................ Pain. i DRAWERS, HEAVY...................|---------|] PILLOWS AND PILLOW COVERS......|_-------. 
BROOMS, WHISK............0060000000 Wael er er re ee PAIR Utes I) SEWING KIT... 6656555. 5) bos oo eee 
Seiliiniaiads, tenbWeciiecs « cxsa sik sce). bs a ene Ee. RA SRAISS A BHIRTS; GRAV Y.2 32.2 : 
BRUSHES, TOOTH: 5.c4...+s0%.5a00%06 At panpkancaens oo ieee ee SHIRTS. WHITE ...cb. si secs tc ackele eee 16 
BRUSHES. GORUDA. =... cals sek tees odleecee HATS, ROBBER: .o) ose ioeoee acc A SHORE Seis ee PAIR.. a sl 
ceivecine: einem & 2). ee 55.5 Ft ee eat PRR oo oo ooo ons s sn ns da phe eee SHOES, GYMNASIUM......... PAIR. |-Jode. 
GAPS) CLOTH (FLAT CAPS): . (25. .32:.431 22 | MACKETSAWHITE. |. 5.22 lone te SOCKS cob cece escussch Peon es PAIR.. _wA 
CAPS; BLUE. <....5...- Sah Ue, S Ser: SACK MIV EE os. ee os Bec SUSPENDERS. .5\-)-c dec fct eee weak 
CASS A WEET UEC cs iad vend sccuss,ood|ccless- (JERSEY (SWEATERS) 0622: 0 0G ee A rowers SrtA ER. 
CAPS, WHITE COVERS FOR............|--4.----]]| JUMPERS, DUNGAREE...............|---------|| TROUSERS, BLUE.................... sy, 
CARS WATCHES cut. . fsieeseeis te eee ee JUMPERS; DRESS BLUE...:.;:.....:|s2:2---_.l] TROUSERS, DUNGAREE..............|--ceses- 
re SY its A= BC | Sy II a ar oO raps RO wt a ar JUMPERS, UNDRESS BLUE..........-|--.------|| TROUSERS, KHAKI...............005-|cc-ncon 


COATS, KHART . o oj. oie soc cc cece sine c es 6+ | sncnmncnn AUMPERG, DREBS WHITE 6 os 6 oc so o'05 = ene encancd] SUR OUI ESC, WORE U IES 5.5 bcos css 0 ccbebu sl tomeanees 
COATS, RUBBER (RAINCOAT)..........|---------|] JUMPERS, UNDRESS WHITE........-- UNDERSHIRTS, HEAVY 2555... den detest oebeaee 
LEGGINGS 21. oo oc ceis ese c sabe +e scedess lanumeeae UNDERSHIRTS, LIGHT AND MEDIUN.}. 


COATS, WHITE 


ADDITIONAL ARTICLES 


_.» Wrist weteh, Hamilton od: A Wie pete sient Shia imeess oo lk a 
pie ODD .o rm  rhindowl oo - wanes cig arabe, od AB ee odd Tee te ee ee 
Bier eS SES Tk ae Real iSbiea De Mites e te: Antic oak’ iin pe UN tae ho ee 
havea | is OPE BO i ee Fk 0 + B. Mortis, Lt. Betis ie rae: 


APPROVED occcccscenencccernenencasencensnenvensapecscenastusconsopeunscneeme a 


| Certify that my personal effects as listed above have been returned to me. 


(Signature) (Signature of patient) 


YX U.S. GOVERNMENT PRINTING OFFICE: 1944 16—44340-1 


Figure 66.—Hospital ticket—men. 


138 


Chapter 10.—FORMS 


HOSPITAL TICKET—WOMEN 


ceom, U- 3. BELISP pare _12-24~48 


TO: U. S. Naval Hospital, Portsmouth, Va. 


The following named patient with her Health Record, necessary transfer papers (Bupers Manual), and effects, inventoried under my supervi- 
sion and certified to be correctly listed below, is hereby transferred to your charge. 


NAME RANK, GRADE OR RATE 
Ethel Rigor MORTIS Ens. U.S.N. 
DIAGNOSIS (from Nomenclature) 


Salpingitis, Acute #2427 
EFFECTS OF PATIENT TRANSFERRED 


ITEM QUANTITY ITEM QUANTITY ITEM QUANTITY 
SSA ESL OS PE En Senior keaee Ors cf Pee ea Be 2 
a aE TEE |_____2. || natcovers, BLUE_____-_____-_-_---_]___- 1 _ || sents, cHAMBRAY..____...--------|._.. or 
ie Sterol aE a ere away yo ST 1 _ || suints, Navy BLUE.__....-.-------|_.. ee 
BRASSIERES -_..._____________-______-|_____7_|] HAT COVERS, WHITE___.___-_--__-_-_|_._- 1 __|| stints, RESERVE BLUE__.....----|___- es 
LE ae Vie eT ee ee Ol ee! Ye Suite wire... bn ec aed 
BaueHES, TOOTH.....--- 20 rear Sn a on oe St ene we BK Sa ie 
BRUSHES, CLOTHES.____.-.-._____.--|_____ iy IS ae a ree ae: EE S| enous, aronr eh $i 
Gnusims, Hom o- oc L oe Ue 1 __ || shoes, wHire.____......-.-.-.-----_|.... Te 
naa ape a a Oc ee IRON, ELECTRIC, WITH CORD_______-|_-_- 1 __|| shoe pouisn, WHITE.......-_-_-_|__.- : 
GAPS, GARRISON. Ze LAdnewy BA66. 2 oa 1 _|| stacks, DUNGAREE.____._-..___-___|__.. ee 
CLOTHES HANGERS._______________--_|__. Seen, SA Rane R I ee) Hee A bhi: BAPE 2 oo cial aes + 
CLOTHESPING ___.2.--_-- oc. -- ue f m4 5 meereaowns 7 ale 9 Se ee en he SR 
EE a Tae OVERSHOES OR RUBBERS ___________|___- ee NGS og : 8 
ote Ne a le 8 oveooars.............-. ee ace wong Se es eee 
EE Se SE RE Pe. eS ae i. ERENT TENT gS Se aoc 
IES ell SOS Baan lS  , ~ eaene, SaeeSSmRRS O 7__|| sTATIONERY, BOxES._______________|____ 4. 
SS Deine mee MO 1 || PeNs AND PENCILS_____-_---_------__|_-- 2 ree 
SIRE: AEDT ET 2__|| RAINCOAT-OVERCOAT _____-----------|--- od A an nmameseniaReeese PTY" ix. 
EE Re Nee 2__|| RAINCOAT LINING____-___---_-------_|_-- 2. T GWRATRIIRG 6. ve (in esc a 
eames Gee fe eT: 1 |} SANITARY peLTs.___.._..-----2-- |. 3... |] swearsrinrse 3 is-280 4 cs ek Sh a 
enna iat Serr 53 ines for 2._|| SERVICE JACKET, BLUE________------|--- EM REC NRA MAR. TNS, ME a 
nn SS SEAT T TSA SEE SE 2.|| seRVICE JACKET, GRAY ____-_--------]__- 2 Se Gf ence ENR NANOS remem A a 
ny 2 
x 6 


Margaret S. Batemann, HMC 0. B. Hatch, Lt. 


INVENTORIED BY 


(MC) U.S.N. 
W. T. HATCH 


APPROVED 


U. 8S. N., Commanding. 


| Certify that my personal effects as listed above have been returned to me. 


WITNESS 


(Signature) (Signature of patient) 


U. S. GOVERNMENT PRINTING OFFICE 16—41319-1 


Figure 67.—Hospital ticket—women. 
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Standard Form 88 
PROMULGATED MARCH 1948 
By BUREAU OF THE BupG@ET: 


CmcutaR A-24 REPORT OF MEDICAL EXAMINATION 


INSTRUCTIONS FOR PREPARING THIS FORM.—N. &S. A. represents No Significant Abnormality. In Items No. 20 through 
No. 41, if abnormal, describe in space of each heading, or under No. 42, ‘“‘Remarks,” or if necessary on additional ‘sheets the same 
size. Write on each sheet name, date of birth, and identification number. 


1, LAST NAME—FIRST NAME—MIDDLE NAME 2. PLACE "AND DATE OF EXAMINATION 


JONES, Robert James NatNavMedCen, Bethesda, Md. 18 Ang 48 
3. DATE OF BIRTH Tier winiteeae 5. IDENTIFICATION NO, 6. PURPOSE OF EXAMINATION 

_1 Fed 18 K:8) 123456 pplication for apptmt. MSC, USN 
7. SERVICE, DEPARTMENT, OR AGENCY 8. COMPONENT AND BRANCH 9, ORGANIZATION 10. GRADE, RATING, OR POSITIO 
U. S. NAVY HC, USNR NMS, NNMC, BethesdajMd. CWO 


11, SEX 12, RACE 13, HOME ADDRESS (Street, or RFD number, city, zone, Slate) 
M W US Annapolis, Md. 
PACE Cr ERITH 5. OTHER DATA 
Maryland ~ 


3 yrs. LAST 6 MONTHS Sane 


20. SAE] HAIR DISTRIBUTION, THICKNESS OF NAILS, TATTOOING, AND SCARS 
N.S. A. 


& Admin. (Time in this capacity) TOTAL 


16. RATING OR SPECIALTY Supp 
17. MEASUREMENTS 


| 18. BUILD (Including frame and jigure) 19. TEMP. 
HEIGHT WEIGHT HEAVY OBESE 
(Stripped) 
141 tas. . 


(Shoeless) 
21. LYMPH GLANDS AND LYMPHATICS 


68 ons. 
ns. a. Gd 


22. HEAD, FACE, AND NECK—N, S. A. fx] 23. NOSE, SINUSES, MOUTH, AND THROAT—N. S. A. 
24. EARS-—A, CANALS, EXT. EARS—N. S. A. Ex] C. HEARING (Whispered and spoken voice at 16 ft.) D. AUDIOMETER 
DECIBELS 


ricHT wy 15> js: sv L5ps5 


B. DRUMS-NO PERFORATION FF] N.S.A. Fx] 
tert wv15 ss: sv 15 ps 


25. EYES—A. EXTERNAL EYE, RIGHT EYE—N. S. A. kl LEFT EYE—N. S. A. [3 B, PUPILS—EQUAL kg] NORMAL TO ACCOMMODATION C3 TO LIGHT Cx) 


C. ASSOCIATED PARALLEL MOVEMENTS, NYSTAGMUS—N. S. A. x 
D. DISTANT VISION E, REFRACTION (Manifest) (Cycloplegic) STRIKE OUT ONE 


RIGHT 20/ 3O fore. To 20/ 20 sy-0,25 sS =), 50 cx 180 
LEFT 20) BO,forR. To 20/ 20 sy-0.25 sc +0, 50 cx 180 


G. COLOR VISION-N. S. A. [X] test usep AOC 1940 


NEAR VISION—(At 14 inches) 


F. 


Normal without glasses 
CORR. TO BY 


H. HETEROPHORIA ES° EX? R. H. L. H. PRISM PRISM 
(Specify cistance) DIVERGENCE CONVERGENCE 
one 
I. RED LENS—N. S. A. J. FIELD OF VISION—RIGHT—N. S. A. LEFT—N. S. A. [>] K. DEPTH PERCEPTION 
Oo El K DEPTH 
SCORE 


L. OPHTHALMOSCOPIC—RIGHT-N. S. A. [9] M. ACCOMMODATION—RIGHT LEFT N. NIGHT VISION 
LEFT-N. S. A. [33 TEST USED 
SCORE 


26. DENTAL—INDICATE BY SUPERIMPOSING PROPER SYMBOL ON TOP OF NUMBER OF TOOTH; I. E., RESTORABLE CARIOUS TEETH BY O. EX- 


TRACTION INDICATED BY /, MISSING NATURAL TEETH BY X, TEETH REPLACED BY FULL OR PARTIAL DENTURE HORIZONTAL LINE OVER XXX,| ———_______________ MALOCCLUSION—-N. S. A. O 
TEETH REPLACED BY FIXED BRIDGE BRACKETS TO INCLUDE ABUTMENTS AND LINE UNDER TOOTH (1 X 3), CROWNS BY C, IMPACTED TEETH 
BY #, FILLINGS PRESENT IN TOOTH BY F, NORMAL TEETH BY N, WHEN DECIDUOUS TEETH PRESENT INSERT LETTERS IN RELATIVE POSITIONS. | —————_____________ PERIODONTOCLASIA—N. S. A. C] 
EXAMPLE: EDCBA ABCDE ABOVE OR BELOW 54321 12345, 
, GINGIVITIS—N. S. A. O 
- 
Bik) Oe yr See PEP z 
UR UL REMARKS AND DISQUALIFYING DENTAL DEFECTS 


aes (Aan eae Bo ee 1 ep en ee ee eee 


Diastema 1/8" between 3/ & 2/ 


eee ais ase Frere’ Nees Liem aay | See eee Cae 
LR XF(F)N NNN NNN FFF FX LL | class: 
27. PULSE RATE AND BLOOD PRESSURE (Arm at heart level) 


RECUMBENT: PutsE 60 


SITTING: PULSE AFTER ExERcISE 1LO8 :2 MIN. AFTER 8 
30. HEART-N. S.A. [RX] 31. EKG-N. S.A. [~] NOT DONE $7 


SITTING: PULSE 84 B.P:s. 106 -p. 58 


STANDING (8 min.): PULSE 9Q B.P:s. 1O4 082 
. LUN Sas —N. S.A. y 5 Oe 
28. LUNGS—N. S. A. {x includ toansts 29. ae S.A [x NOT DONE lea 
for females) 
Measurements: 
Inspiration ~ 36" 


Expiration - 33" 


32. VASCULAR SYSTEM—A. ARTERIES AND VEINS—N, S. A. [x B. VARICOSE VEINS—NONE 


16—54662-1 
Figure 68.—Face of form 88. 
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33. ABDOMEN AND VISCERA—N. S. A. A. LIVER—N, S. A. ie) B, SPLEEN—N. S. A. L C. MASSES—NONE Cc} 


34. HERNIA. (lf present describe location, size, shape, reducibility) (Complete or incomplete) : 
NONE [x] 


35. ANUS AND RECTUM—HEMORRHOIDS, FISTULAE, OTHER ABNORMALITIES 


N.S.A. 
36. VENEREAL DISEASE 37. ENDOCRINE SYSTEM 
- N. S.A. 
NONE O 
38. G-U SYSTEM N.S. AL [x CUnclude prostate exam. if indicated) PELVIC—N, S. A. C} VAGINAL DONE oI OR RECTAL DONE fF} 
39. SPINE AND EXTREMITIES—A. BONES—JOINTS—MUSCLES—H. S. A. B, FEET—N. S. A. K] 


C. GAIT—N. S. A. 


40. 45g aelegattine NEUROLOGICAL. (Consider CRANIAL NERVES, MOTOR STATUS and COORDINATION, REFLEXES, SENSORY STATUS, EQUILIB- 


'M. Always mention EXACT LOCATION.) _B. PSYCHIATRIC AND PERSONALITY. (Consider BEHAVIOR, COMPREHENSION, COHERENCY OF RESPONSI, 
EMOTIONAL REACTIONS, ORIENTATION, MEMORY, and SIGNS OF TENSION.) 


D. PERSONALITY (Jf answer is yes 
TEST USED SCORE ae explain aad ieite 
YES NO recommendations 
A. NEUROLOGICAL—N. S. A. B. PSYCHIATRIC—N. S. A. C. PSYCHOLOGICAL nder © 
fr] TESTING TEST USED SCORE tude Rem Ne 
41, LABORATORY he SEROLOGY B. URINALYSIS ALBUMIN SUGAR C. BLOOD TYPE AND CLASSIFICATION USED 
(Specify test used—Result) i 4 022 Neg Neg 
SP. GR. 


Kahn negative 


MICROSCOPIC 


Normal 


D. OTHER LABORATORY EXAMINATIONS 


42. A. REMARKS—B. SUMMARY OF PERTINENT AND INTERVAL HISTORY—C. SUMMARY OF DEFECTS—D. DIAGNOSIS 


DEFECTS NOTED: (1) Defective vision, myopia, corrected to 20/20 (NCD). 


43. FURTHER SPECIALIST'S EXAMINATION INDICATED oO YES NO. IF YES, SPECIFY SH 
EXAMINEE (IS) OR (IS NOT) (Strike out one) QUALIFIED FOR APPOINTMENT IN MSC, U 


TYPE OF QUALIFICATION 


IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS AND RECOMMENDATIONS. 


44, SIGNATURE OF PHYSICIAN NAME TYPED OR PRINTED 

J.D. SMITH, LT, MC, USNR 
45. SIGNATURE OF PHYSICIAN NAME TYPED OR PRINTED 

R.B. TENDER, LTJG, MC, USN 
46. SIGNATURE OF DENTIST OR-PH¥6ICLAM (Indicate which) NAME TYPED OR PRINTED 

r Ez. U BRIDG BS LT, G 8! USN 

47. SIGNATURE OF REVIEWING OFFICER NAME TYPED OR PRINTED DATE 

(none, in this case). 19 Aug 1948 


U. S. GOVERNMENT PRINTING OFFICE 16—54662- 


(Note: Completed copies will have same distribution as for NAVMBD-Y and AY-1) - 
Figure 69.—Back of form 88. 


141 


MEDICAL DEPARTMENT ADMINISTRATION 


Standard Form 89 
PROMULGATED MarcH 1948 
By BUREAU OF THE BUDGET 
CircuLark A-24 


REPORT OF MEDICAL HISTORY 


THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 


i, LAST NAME—FIRST weenie vase NAME 2. PLACE AND DATE OF EXAMINATION 
, 
OD /\ Nay Mav [ZeL VN, GeruesnA 1p, lift lye 
] DATE OF B Bak 4. AGE IN YEARS L 4 ATES NO. 6. PURPOSE OF EXAMINATION ed 
LAST BIRTHDAY 
JAZ USb tp Z 
yf o 
! FE » OR AGENCY 8. COMPON' AND BRANCH 0 10. GRADE, RATING, OR POSITION 
4, 


Zi C/ 
CS.MA AC y, NL15, VN y MV.0 
11. SEX 12, RACE 13. HOME ADDRESS (Street, or RFD number, city, zone, Sta 
es 
/| b LIEMECE Af ANNMAL ¢ (‘TL 


ANNA BOL Mi gite de got 
17. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 


16 | RELATION | AGE STATE OF HEALTH IF DEAD—CAUSE OF DEATH aia: dat phat ad 


rome LT Oe ienmseneas, Vaectin panied Sema 
sr | iv 


—_ 


BROTHERS 
OR 


SISTERS 


HAD KIDNEY TROUBLE ee 


HAD CANCER 


wal COMMITTED SUICIDE TY 


FAMILY HISTORY 


HAD DIABETES | [oy 

ae Ui alicia a A mney | Tes 

CHILDREN 
ee ee ee i. mE 


18. HAVE YOU EVER (Check yes or no): 


WORN AN ARTIFICIAL EYE 


WORN HEARING AIDS 


STUTTERED OR STAMMERED 


19. HAVE YOU EVER HAD OR HAVE YOU NOW (Check yes or no): 


DIZZINESS OR FAINTING SPELLS | |] PALPITATION OR POUNDING: HEART 

SEVERE EYE, EARANOSEJ OR 

THROAT TRGB Cae Ss 

CHRONIC OR VERY FREQUENT COLDS | | #7] FREQUENT OR SEVERE INDIGESTION 

TRENCH MOUTH OR PYORRKEA | AGromncry LIVER, OR INTESTINAL TROUBLE 

SINUSITIS | | GALL BLADDER TROUBLE OR GALL STONES | |4 LOSS OF ARM, LE finceRJor Tor | 
PAINFUL OR “TRICK "SHOULDER 


HAY FEVER 


NY DRUG OR NARCOTIC HABITS 


a ee eee a 
[YES | NO } | YEST NO | | YES|_NO| 
sm Os a 
sn 2 oo ae, aeneNaRMAR 
mee [frmccaass «di A sen era TA rns sang et | 
wos Ce 
aes BR FS Ce 
once [Hermes cme | | ¥[ wemorasooninume 
weer cue A 
I 

oY, 

| 

“Le 

Alo 


S2ER ME RRSNEEE 
NAVY YY ENR 


BED WETTING AFTER 6 YEARS OF AGE 
NERVOUS TROUBLE OF ANY SORT 


20. HAYE YOU HAD ILLNESSES OTHER THAN THOSE LISTED ABOVE? YES CJ NO iV (7f yes, describe and give age at which occurred) 


21. HAVE YOU HAD ACCIDENTS OR INJURIES OTHER THAN THOSE LISTED ABOVE? YES oO NO ta (If yes, describe and give age ai which occurred) 
22, HAVE’ YOU HAD OR HAVE YOU BEEN ADVISED TO HAVE ANY OPERATIONS? YES C) NO i war yes, describe and give age at which occurred) 


23. HAVE YOU EVER BEEN A PATIENT IN A HOSPITAL? YES cai NO ie | (If yes, specify when, where, and why) 
49-36 Ao D) MAINE 


Figure 70.—Face of form 89. 
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24, HAVE YOU EVER BEEN A PATIENT (COMMITTED OR VOLUNTARY) IN A MENTAL HOSPITAL? YES [~] NO laf (If yes, specify when, where, and why) 


25. HAVE YOU EVER BEEN INOCULATED AGAINST THE FOLLOWING (Check); IF YES, IN WHICH YEAR DID YOU RECEIVE THE LAST INOCULATION? 


[YES] NO | |YES| NO} 


26. OCCUPATIONAL HISTORY ARE YOU RIGHT HANDED? Cj LEFT HANDED? CJ 


| CHECK | HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE OF YOUR HEALTH? YES C] NO C 
YES! NO | ES, STATE REASON AND GIVE DETAILS. 


HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCES? BG 
HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC.? 3 
INABILITY TO PERFORM CERTAIN MOTIONS? 4 


INABILITY TO ASSUME CERTAIN POSITIONS? Pp 
OTHER MEDICAL REASONS (Jf yes, give reason) ze 


HAVE YOU EVER BEEN DISQUALIFIED FOR DUTY IN OR DISCHARGEDFROM THE ARMED SERV- 
ICES FOR PHYSICAL OR MENTAL REASONS? YES CD NO iF F YES, GIVE REASONS, 


HOW MANY JOBS HAVE YOU HAD IN THE PAST 3 YEARS? ZZ 
WHAT 6 THE LONGEST PERIOD YOU HELD ANY OF THESE JOBS?_______. MONTHS 


WHAT IS YOUR USUAL OCCUPATIO PPLY AND Aami ?o aA 
BT. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE YOU APPLIED FOR, OR DO'YOU INTEND TO APPLY FOR PENSION OR COMPENSATION FOR DISABILITY? YES |] NO [p% IF YES, GIVE 
DETAILS AND SPECIFY AS FOLLOWS: 


A. WHAT KIND? B. GRANTED BY WHOM? 


28. HAVE YOU EVER CONSULTED OR BEEN TREATED BY CLINICS, PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN THE PAST 5 YEARS? YES ae, NO (Give details and reasons) 


HAVE YOU TREATED YOURSELF FOR ILLNESSES? YES IF YES, WHICH ILLN! 


29. HAVE YOU ANY PHYSICAL OR MENTAL COMPLAINTS AT PRESENT? YES CT NO IF YES, GIVE DETAILS AND DURATION, 


30. | CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 


(NAME TYPED OR PRINTED) 


ESSENT/ALLY NEGATIVE 


NAME TYPED OR PRINTED DATE 


R.B. TENDER, Lf. (jg) (MC), USN 


U. 5. GOVR@NMERT PRINTING OFFICE 16—54663-1 


Figure 71.—Back of form 89. 
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to standard form 88 and should be prepared 
by the individual applicant or candidate. All 
questions should be answered fully, with certi- 
fication by the examinee that the information 
submitted is, to the best of his knowledge, true 
and complete. 


Report of Medical History, standard form 89, 
is required to be executed in the following 
cases: 


(a) Original applications from civilian or 
military personnel for appointments in the 
Regular Navy, Naval Reserve, Marine Corps or 
Marine Corps Reserve, and for transfer from 
the Naval Reserve to the Regular Navy, or 
from the Marine Corps Reserve to the Marine 
Corps. The completed Report of Medical His- 
tory (S.F. 89) on officer applicants should be 
forwarded with the Report of Medical Examina- 
tion (S.F. 88) to the Bureau of Medicine and 
Surgery. 


(b) Applications of all men and women for 
enlistment in the Regular Navy, Naval Reserve, 
Marine Corps, or Marine Corps Reserve. Men 
and women with prior Regular Navy or Marine 
Corps service reenlisting in the USN, USNR, 
USMC, or USMCR will be required to execute 
this form only when enlistment is not effected 
under conditions of continuous service, i.e., 
within 3 months following date of discharge. 
The completed Report of Medical History 
(S.F. 89) on applicants for enlistment should 
be forwarded with the Physical Examination 
(NavMed—H-2) to the appropriate training 
station which will in turn forward the papers 
to the Bureau of Medicine and Surgery. 


(c) Applications of all candidates for officer 
training (Naval Academy, N.R.O.T.C., Mid- 
shipmen Merchant Marine Reserve, Marine 
Corps Officer Training programs, and Naval 
Aviation Cadets). The completed Report of 
Medical History (S.F. 89) should be forwarded 
with the Report of Medical Examination (S.F. 
88) to the Bureau of Medicine and Surgery. 


NAVMED FORM HC-3—RECEIPT, TRANSFER, AND 
STATUS CARD 


This report is the basic source of the Bureau 
of Medicine and Surgery’s information regard- 
ing the distribution of its enlisted personnel 
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and officers of the Hospital and Medical Service 
Corps. 


This report is prepared whenever a change 
occurs in the status of an enlisted medical or 
dental man or in the status of a Hospital Corps 
or Medical Service Corps officer. Such changes 
in status include: receipt, transfer, promotion, 
demotion, death, desertion, discharge, enlist- 
ment, and leave or admission to the sick list 
for more than ten days. 


The original of this form is forwarded to the 
Bureau of Medicine and Surgery immediately, 
with carbon copies to be distributed according 
to the distribution list established by the local 
district medical or dental officer. 


The system of grading listed on the reverse 
of this form (superior, above average, etc.) is 
used only on cards submitted on enlisted 
personnel—never on officer personnel. 


This card is usually signed by the head of 
the medical or dental division of the ship or 
station if that person is an officer. If the head 
of division is an enlisted man, the form is 
signed by an officer designated by the com- 
manding officer. In large medical or dental 
commands, the personnel officer may be desig- 
nated to sign all cards. 


NAVMED FORM HC-4: ROSTER REPORT OF THE 
HOSPITAL CORPS 


This monthly report is designed to reflect in 
summary form the personnel assignments of 
medical and dental personnel at the various 
activities in the Navy as of midnight on the 
first day of each month. 


The face of this form is divided into two 
general sections. The first section is used to 
indicate the personnel allowed to an individual 
activity as compared to the number of person- 
nel actually on duty. These figures are broken 
down by rate and by technical designation. 


The second section lists alphabetically all the 
HC-8 cards which have been submitted since 
the previous HC-4 was prepared. Any one man 
could have his name listed several times in this 
section during any one month or could go sev- 
eral months without having his name listed 
here, dependent upon the number of changes in 
his status. 


Chapter 10.—FORMS 


M 3 . ; 
a Receipt, Transfer, and Status Card SDB: 1-15-49 


1. Name DOYLE, John Sherman PR ee 1 (a) pays DT 1 


Rate (91500-7€) USN 


wie oF Rorsice No. Lo eh 2(a) Exp. En, 2-18-51 
8, Arrived USS. RESERVESHIP (AD95) 3 (a) Date Reed. 1-15-49 


-——— See ee ee ee ee ee ee ee ee ee ee Te en ne ee ee er ee eH ew we ew ee 


8. Authority 2UPers Dispatch 181349 of April 1949. 2 


(BuPers, District Commandants, Fleet Commands, Commanding Officers, etc.) 


i? 
ES Sh ttn. SE ES RCS REST, BROS TES 
I TN nn enneed scumencwoc couenene SPSL OR eTERINTUN ua 


IMPORTANT—Continue on reverse. See Instructions on inside of cover 
16-—-389569-2 


139 Front St., Blank, Virginia 


12. Permanent address -........t07% 2 7TONU oe, PLONE , Vi Peinia 


18, PERSONAL QUALIFICATIONS—Enlisted Personnel Only: 


(Indicate as: Superior, Above average, Average, Below average, idetaicooeia ae /' 
Application SUperiorcooperationA:_AVers Dependability A. Aver. 


Oe eS Ee ee eee ee ee ee ee ES SE OS SE SS Se ES EE ee ee ES Oe SS SN ED SS ES SO SF Sh eS 


15. To Be Filled in on Initial Entry Into Hospital Corps: 


eee Piace of hints ...... 4 ee Se 
meee or erstinent > °° 8 oe ee cae il Vo. tt 5 Cae <2 ee Bork cite 
Rate and class at enlistment __---..---..___--- Date of active duty ......._-..-... 
ess ae QAP isos RNR be os we 
risa ae a 5 ea ORES fw rer ee 
See Bureau Circular Letter M-6 for detailed instructions relative to preparation and submission 
of this form * GPO 16—89569-1 


Figure 73.—NavMed Form HC-3 (back of form). 
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RENAE HGS Cer, 2-40) ROSTER REPORT OF THE HOSPITAL CORPS 
To be submitted on the second day of the month 


aval Operating Base 


u s....lava pesos tat renanedad! 


(Use same title as complement sheet NavPers. 639) i 


pate ...........2 October 1948 
TO: Bureau of Medicine and Surgery. 
SUBJECT: Roster Report of the Hospital Corps for the MONTH ending MIDNIGHT istdayof_........_....._ October = 19.48 
FORWARDED ibs? +L. SMITH 1) See he Se 
John S. MARTIN CAPT, U. S. Navy 
CAPT, DC, U. S. Navy LS ke Te COMMAND 1 Peek) (eat eea ee 


Signature, rank or rate of Medical Department representative 
responsible for preparing report. 


INSTRUCTIONS: Read Bureau of Medicine and Surgery Circular Letter M-7, Appendix D, Manual of the Medical Department, before 
preparing this report. 


Allowance — required In this table are obtained from BuNavPers Form 350 for officers and Form 639 for enlisted men 


COMMIS- 
ALLOWANCE “uSC | CWO WO | onmeens | GPH.M. | PH.M.1c | PH. M. 2c | PH. M. ac | HOSP. ena ites 
AUTHORIZED 3 0 na ly 7 8 12 9 0 42 
ON BOARD x 2 3 6 3 7 12 7 0 35 


AUTHORIZED 


ENLISTED, RECEIVED, OR TRANSFERRED SINCE LAST REPORT! 
(TO INCLUDE HOSPITAL CORPS OFFICERS, CHIEF PHARMACISTS AND PHARMACISTS) 


NAME R, T,E, 

Metis) Aan ne | RAN OF EXEN, DATE‘ RECEIVED FROM OR TRANSFERRED TO! 
REGARDLESS OF RATINGS. (OFFIcERs| ATE? | D) DES. (IF DISCHARGED GIVE CHARACTER OF DISCHARGE) 
FIRST.) CR,$?3 

(A) (8) (Cc) (2) (E) 

ABBOTT, Ned (n) DN T 9-27-48 | RS YBI San Fran., Calif. FFT 

BARNSS, William A. DN CR 98-48 CR from HN to DN 

BARNES, William A. DN T 9-38-48 USNAS, Norfolk, Va. 

BENTON, Arthur G. DT2 T 9-8-48 NDS MMIC, Beth.Ma. (Staff) 

BENTON, Arthur G. DrT2 R 9-848 NDS NNMC, Beth.Ma. (Instr) 

BRILL, Richord B. DA CR 9-8-48 CR from HA to DA 

BRILL, Richard B. DA T 9-8—48 USNTC Great Lakes, Ill. 

BURNES, John C. DN CR 9-16-48 CR from DA to DN 

CHESTER, Floyd (n) DN CR 9-8~48 CR from HN to DN 
CHESTER. Floyd (n) DN T 9~8~48 USNTIC Great Lakes, Ill. 

DAVIS, Kelly (n) DT1 D 922-48 HonDisch — EE 

DAVIS, Kelly (n) DT1 REEN | 923-48 Reenlisted on board for two years. 

DAVIS, Kelly (n) DT1 T 10~1-48 NSHA NNMC, Bethesda, Md. 

FRANKS, “William J. DTS D 9-16-48 HonDisch - EE 


1 Including Hospital Corps patients and prisoners from other stations. Temporary changes In status or station of ‘‘staff’ hospital cocpsmen NOT to be reported 
3 pacigats y abbreviation as directed in BuNavPers Manual, and specify F. R., N. R., or Ret. when Indicated. 


2 R, recelved; T, transferred; E, enlisted; Reen, reenlisted; ExEn, extended enlistment; D, discharged; Des, deserted; DD, died; CR, change In rating; 
s, received as patien 


Use figures, e. g.,.7-1—-44 for July 1, 1944. 
5 If transferred via some other ship or station Indicate same, 


CONTINUE THIS GROUP ON NAVMED-HC-4a, IF NECESSARY 16—39568-8 
OS 


Figure 74.—NavMed Form HC-4 (face of form). 
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REMAINING AT END OF MONTH 
ARRANGE ALPHABETICALLY BY RANK OR RATE, OFFICERS FIRST 


NAME $ as ae ORIGINAL BEGINNING wee DUTY ASSIGNED) IF. SICK. TECHNICIAN, LIST 
Se vencaeakeas—-~y Sonmmenieneall MO REN ee ee aAcere Sane rT, | (USE ABBREVIATION 
DUTY MATE DESTINATION) j 
I Il il ; IV Vv vi 
DENTAL OFFICERS (24 
DAWSON, Harry fF. CAPT, DC Assistant to Head of|Department 
MARTIN, John S, CAPT, DC Head of Department 
(Balance 2] Officers |listed here alphabeti¢ally by renk) 
OFFICERS |(3 
JOHNSON, James P, LT MSC Administrative Assistant 
ALTON, Peter L. CWO HC Property and Accounting Officer 
STEVENS, John J. CWO HC Assist. Instr. DentTéchPros 
NICIAY CHIEF (6 
BARRY, Helen G, DIC-W 7-17-48 | 8-30-46 Instructor - DentTe¢hGen 


DENTAL THCHNICIAN HIRST (3 


(List Alphabetically) 


Balance af personnel on board as of midnight the FIRST of the 
month listed alphatetically by rate as shown above, Super 
mumeraries shown in separate |section. If more thaq one (1) 
page required for report, us@ follow sheet (NavMed|Form HC-4a 
or piece lof plain paper). 


6 Alphabetically by ratings. CONTINUE THIS GROUP ON NAVMED HC4a, IF NECESSARY 16—39568-1 7X U. S. GOVERNMENT PRINTING OFFICES 1944 


ROSTER REPORT OF THE HOSPITAL CORPS (BACK) NAVMED HC4 (Rev, 5-44) 


Figure 75.—NavMed Form HC-4 (back of form). 
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The reverse of this form is used to list all 
enlisted medical and dental personnel, all 
officers of the Hospital Corps and Medical 
Service Corps and all officers of the Dental 
Corps on board as of midnight the first day of 
each month. 


These men are listed alphabetically according 
to rank or rate, according to their duty status. 
Staff members are listed in one group and the 
various types of supernumeraries (patients, 
transients, students, etc.) are listed separately. 


This form is submitted by the senior medical 
or dental department representative and for- 
warded by the commanding officer. In a medical 
or dental command, the form will be prepared 
by a person designated by the commanding 
officer then forwarded by the commanding 
officer. 


NAVMED FORM E: STATEMENT OF RECEIPTS AND 
EXPENDITURES OF MEDICAL DEPARTMENT 
PROPERTY ; 


This quarterly report is the basic financial 
report to be submitted by medical and dental 
units. 


Its purpose is to present to the Bureau of 
Medicine and Surgery a picture of the financial 
status (in regard to supplies, equipment, and 
services) of an activity and the changes which 
have taken place during the preceding 3 
months. 


The face of this form gives the money value 
of the supplies and equipment on hand at the 
beginning of the quarter; the total value and 
source of supplies, equipment and services re- 
ceived during the quarter; the total value and 
method by which supplies, equipment and 
services were consumed during the quarter; 
and the total money value of the supplies and 
equipment remaining on hand at the end of 
the quarter. 


The reverse of the form is used to report in 
detail the transactions reported in total on the 
face of the report. 


Needless to say, the figures reported on the 
reverse of the form must agree with the totals 
shown in the corresponding sections on the face 
of the report and the final totals must agree 
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with the supplies and equipment ledgers of the 
activity. 

The Navy issues standard receipt and ex- 
penditure journal sheets which simplify prepa- 
ration of this report. If financial transactions 
are recorded on these journal sheets as they 
occur, it will merely be necessary to total the 
various money columns to fill in the face of 
the report. The remarks columns of these 
journals will furnish the information required 
for the reverse of the report and thus insure 
agreement between these two sections. 


Signed copies of all transfer vouchers and 
inventory adjustment vouchers completed dur- 
ing the quarter must be enclosed when sub- 
mitting this report. 


NAV. S AND A FORM 127: RECEIPT AND 
EXPENDITURE INVOICE 


This Supplies and Accounts form has two 
names—Transfer Voucher Issued and Transfer 
Voucher Received. 


When authority has been received to trans- 
fer material from one activity, the transferring 
activity prepares this form. 


To the transferring activity, this form is a 
TVI (transfer voucher issued), and it assigns 
its TVI number to the form as it is prepared. 


When the material is transferred, the receiv- 
ing activity endorses the form and retains 
sufficient copies for its files. To the receiving 
activity, this form is a TVR (Transfer Voucher 
Received), and it assigns its TVR number to 
the same form. 


When properly receipted, this form serves as 
authority for the transferring activity to re- 
move the material from its ledgers and for the 
receiving activity to take the material upon its 
ledgers. 


Both the TVI and the TVR numbers are 
numbered serially by fiscal year (1-49, 2-49, 
etc.), but the numbers are independent of each 
other. TVI 10-49 would be the tenth voucher 
to be prepared by the issuing activity during 
fiscal year 1949. If this happened to be the 
first voucher to be received by the receiving 
activity during fiscal year 1949, however, it 
would be assigned a TVR number of 1-49. 
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NAVMED-E (Rev. 7-48) 


STATEMENT OF RECEIPTS AND EXPENDITURES OF MEDICAL DEPARTMENT PROPERTY 


EQUIPMENT 
1. Balance from previous quarter (line 13, last statement)_...._____.__......-.-------- D $.11,000.00_ $23,200.50 ___. 
RECEIPTS 
2. Medical supply facilities... D_.$210.40 $520.00... 
3. Naval stock account material.......________. y 2 See | PS Rea oo oe TR 
ei = A OO eae 
5. Transfer vouchers received._........-........- D266 00. Ve 75.00 
oh | OS eek See Pe ee ae, ) Som 2 ES ee: 50g 7 E 
A Total xeecints-(ines. 2 through 6). Dai oe To 726,10. 
8. oot TEESE Sea Sy) aS Se aeiestceat aiertrauenen D $11,590.46 $23,926.60 
EXPENDITURES 
9: Approved aurvey.i22 2 nt oe D.$133.84 $489.00 
10. Transfer vouchers issued_.._...-.....-..-------- D._...80.00 228.60 
MO AIRE 9 So RE IR pS Ceara 2 Saeed 0.00) 

12. Total expenditures (lines 9 through 11). ID) I 617.60 
13. Balance to next quarter (line 8 less line 12)_.-.-____.-____-__---------------------- D gil, _ 376.62 $¢ 23,309.00 _ 
SUPPLIES AND SERVICES 
14. Balance from previous quarter (line 36, last statement)_.._______..........---------- 2 See: 800.00  § 3,025.87 
RECEIPTS 

15. Medical supply facilities_.____________---.---. p.$275,00 $785.10 

16. Naval stock account material_.__...._....... D_._.44:25_d21.15 

£7... Cositen labor: ee See SS p....525-00 752.00 

SR Public wonchere ss D.....20:00 108.90 

19. Transfer vouchers received___._.............-- SS. Se 0.00 

20. Other___..... + ES Be Sr ee 

21. Total receipts (lines 15 through 20)... ene D _........864.25. _1,766.25 

=" "edad (ink iepine Wine MP Sn D $___ 1,664.25 $ 4,792.12. 

EXPENDITURES 

23. Catalog of medical matériel... D.$.95.00. $410.25 

OE es Ee i eS Rs: a TOsLBe bn 

25. Transportation services or supplies._...__... 1 3 eee FL ee See 0.00. 

OES 2 Gow eet Sree Reais ame SI 0,00 5 23,00 

27. Salaries (Group IVb)..........---..------------- D.__526.00._.... 752.00 

28. Wages (other than Group IVb)..-...-...----- i 3 Sa A ee 0.00. 

29. Miscellaneous supplies and services___.__-- 5. er, 

30. Laundry services___..................------------ sew. ee 

“PRR PSG) COE) Sean Saal ee ae aaa Seats aco PEL 5 3: SR 

92. Approved survey___-.<=--2 2-2 (1 Bee De Saget 0.00: 3 

33. Transfer vouchers issued.__......-.....--------- Me Se eeageeatatiss os) naa 

A aa ae a TT aT: pi Sa 

35. Total expenditures (lines 23 through 34)_....__-......---.-.------------------------ 1) ie yx aimee, 847.08 1,391.40 

36. Balance to next quarter (line 22 less line 35)_-_..__..-.-.--..---------------------- D 817.17 ¢ 3,400.72 _ 

————______________________ EEE 

COMPLEMENT 

37. Average active duty service personnel during quarter_._.....-----.---------------------------------------------- BP 

38. Average number of civil employees at station during quarter-_...._..-...-..----- fe SE a Te 2 

RR. 8 UR EE ARSE SNARES YF” 5S SAY ae: RN 15,145 
MEDICAL SERVICES RENDERED Number of individuals = Number of treatments 

40. Civil employees: Section 9, Comptroller Act__.__.__.....__-----.---------------------nnnn= -ennnn === _ GES a. 8S TES 

41. Civil employees: Public Law 658—79th Congress. __.........-------.-------------------- -oe----=---5 Mle. tts a: 

42.. Dependents... _____-.___.-_--_---------s------2e-e—------nnnnn-nnnnnnntonnnn nnn nnnnewnnneeneecnesnena=  ceesteceeres REA hot at 

OP oe 8 ERE A OS ES SA, Tei eee ay enn ea ed | ee 

Re ee | Ate ee ee ee ee ee PURE ea | Ee 

i. Diietate panennanel, ant a LEASES BIS ETA he nomen i ea fe ) ee 

46. Military personnel, inactive and retired..........._..---.-----------------------------e--= | sescecsec ae 

AT. Ce eT Se ae ee ee ae ee RT 

EE —_________—_ sl 


The respective values stated herein as on hand (lines 13 and 36) at the close of the Quarter have been verified by 
actual inventory and agree with the balances in the equipment and supplies ledgers Z 


SuBMITTED: 
Henry B. STONE 


(Medical Department) 
FoRwARDED: John S. Martin 
CAPT. O. L. SMITH, U.S.N. mec eeee cece inven CAPE, DC, U.S Navy 
Oa (Dental Department) pie 
(See reverse side) 16—10471-1 


Figure 76.—NavMed Form E (face of form). 
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MEDICAL DEPARTMENT ADMINISTRATION 


1. ANALYSIS OF MEDICAL STORES INVOICES RECEIVED (NAVMED-255) 


Rua. No. [Ixvorce No. | Dare Recetven || Equremenr | __Surprirs 


OTAL 
“SD-1-48 - A OOP ol See ae eee 
‘SD-2-48 OO ee ee 78.88 
SD-3-48 ee ee 1 Oekeae BOR oi Bae me | Ber ee 
SD-4~48 a ed Oe ee 00 10.40 
SD-5-48 125 106 aa ee ee a ee 2 
SD-6-48 126 15 peda? 9,90. 196.12] 96 
A Pie TSS YR ey 
ier Pees TER yet ape eS 
ESE AUNT et TO cela, SLRS AR ae ee 
RRS BE eC Ee ee ieee ee 
BRE NE RTE aie Ree PS 
TTT A RA CST PORE SES 
ST ee ee ST eer 
Prk 2 “OOP N Ay ane OF Se eae eek 
ea A POE RE, PRT Ses ae 
LT SEN LAAN BETES: PRT I Ay 
meres 
RZ SST! bt eee eS Ray 
Torts || $730.40 | $1,060,10 [$1,790.50 
2. ANALYSIS OF NSA MATERIAL RECEIVED (LINE 4 NAVEXOS 2675) 

Monta | Equremenr | Supruims | Torau 
October H$ 10.05 | $ 85.10 | $ 95.15 
November f 8.00) | 43.78. 4 50.75 
December oe ee ee ee 40.60 

Torars | $ 21.10 _—|_ $ 165.40 | 186.50 
3. ANALYSIS OF CIVILIAN LABOR RECEIVED (LINE 5 NAVEXOS 2675) 

Monts Tora 
October 426.00 
Novembe 425.00 
December 426.00 

Torat |$1,277.00 

4, ANALYSIS OF PUBLIC VOUCHERS RECEIVED (LINE 6 NAVEXOS 2675) 
Monta | Eouremenr | Surrues | Services _ Toran 
___ Octode }-$°88.00__| $40.00 __._§ 17.00 $35.00 
Novem | 75.00 aT aa a a 
Decemb | 00 Be ee ee 10.00 
Torars || $145.00 _| $ 92.00 | $ 46.00 |» -00 

5. ANALYSIS OF TRANSFER VOUCHERS RECEIVED (NAVSANDA 1 

TVRNo| SC Recerven From |S Bouremenr | Surruies | Services _| Toran 

ee Se a ae ES ee a ee eR 

2-48 | U.S. Naval Station, Blank, Va. || 75.00 [ = [ i 75.00 
eee ea BS EY aS RE TS Pre 
Be ES Ea beled ind ilies DLE B IES ST 
SES SE EMER a PE 
CEES: 3) Heckel, Ke NES? ig FEE 
Sa ae Ee Ae 
OATS) WE Se a OE eR 
CR Aa os 8 LS ee RS RS ler FS 
a ee RT i fa teas (ren Te 
ee A RE PR HOD BETES FS BVT TAR | ea T 

orats_ | $340.00 | 0,00 | 0.00 __|8 YUU 
6. ANALYSIS OF TRANSFER VOUCHERS ISSUED (NAVSANDA 127) 

TVINo|  Issuepro— || Avrnonrry si] Eouremenr | Surrums | Services _ Torat 
SASSER CNRS een Fe Ee ee Ree eee Lee 
Reside AGAR TRAC cee, merlin SEES ERD OX SE RSE 15.00 
afi es 128.60 
CEES Ca, Se er SRT Ros Bee eet 
STREET SST) UAE GL: a) Se ra hee 
Para CN 1 ry BRE eh meio Ace Ceara ete) ase sa te 
natlvepmeiaaustanetited itihhercumnconanesiinis tdi Fo Sn (2 RE ER RS 
PLL TTY, RE EO AE, ST 
ae I SIE SE TT es eet 
I es aot Sh 
PL) EY GER Te: WL fete ae a 

a. a Torars || $203.60 _ {| $15.00 | 0.00 |$ 218.60 
: 7. ANALYSIS OF APPROVED SURVEYS (NAVSANDA 154) 

Sunver No. |___Dargor Arrnovan || Toran Varue | TVIroSvur.Dzrr. | TVI 70 N.M.S.D.|__Ner Varun 

3-48 } 11-15-47 st $38.84 | $5.00) | S$ (0.00 $153.84 

“448 [___1l-21-47_____]| 583.00. | 0.00 | 44.00 | 489.00 

BERLAcna iss GSR CO eT 
Torars || $671.84 | $5.00 | S$ 44.00 [$ 622.84 


-REMARKS: 
IAV- No. 1-48 Supplies reclassified as equipment $80.06 
TAV- No. 2-48 Supplies - price adjustment (decrease) 82.02 


U. &. GOVERNMENT PRINTING OFFICE 16—10471-1 


Figure 77.—NavMed Form E (back of form). 
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RECEIPT/EXPENDITURE INVOICE 
Nav. 8S. and A. Form 127 
Revised January 1946 
INVOICE No. 
DATE RECORD No. 
11-17-48 PVI-5~49 


EXPENDITURE ACCOUNT CREDITED 


FROM 


U. S. NAVAL OPFRATING BASE (444), BLANK, VIRGINIA 


To SUPPLY OFFICER 
U. §. NAVAL STATION, BLANK, VIRGINIA 


A EXPENDITURE ACCOUNT CHARGEABLE 


Survey No. 3-49 approved by BuMed - 11- 


DELIVERY DESIRED BY 


5-48 


APPROPRIATION CHARGEABLE 


DELIVER TO Supply Officer 
U. S. Naval Station, Blank, Virginia 


PACKAGES TO BE MARKED BILL OF LADING No. 


"FOR SALE" 
DATE OF SHIPMENT 
11-17-48 
SHIPPED VIA 
TiO | CATALOG NO. OR CLASS No. DESCRIPTION OF ARTICLE DELIVERED | QUANTITY | PRICE EXTENSION 
CLASS 5 = DENTAL EQUIPMENT 
1| 5-175-008 Compressor, Air, with 40-gallon Tank, 

110 volt, 60 cycle, AC: 

Serial No. 4567. Mfg. Delco. 

Navy Identification No. 000130 1 | Each| 5.00 5 {00 


Note: Transferred at appraised value 
to Supply Officer for Sale. 


John S. tin 
CAPT, DC, U.S.Naw 


TOTAL, 5.00 - 
CHECKED BY Recelved the above-mentioned articles accompanied by priced Invoices. 
RECHECKED BY EXTENDED VERIFIED pe And Rnde TVR 3a49 


issUED BY Henry L. Standards 
LCDR, SC, usn 


U. 8. GOVERNMENT PRINTING OFFICE: 1946 O - 694397 16—36727-2 


Figure 78.—Nav. S and A Form 127. 
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MEDICAL DEPARTMENT ADMINISTRATION 


NAV. S AND A FORM 154: SURVEY REQUEST, 
REPORT, AND EXPENDITURE 


This Supplies and Accounts form is used to 
dispose of material by means of survey. This 
form may be used when nonexpendible equip- 
ment becomes broken or worn, when supplies 
or equipment are defective or missing, and may 
be used to dispose of excess material. 


The top section of this report is prepared by 
the head of department, listing the material to 
be surveyed, and submitted to the commanding 
officer. 


The commanding officer then determines 
whether a survey is to be held and whether it 
is to be a formal or informal survey. 


If the commanding officer decides upon a 
formal survey, he lists on the form the names 
of the officers who are to conduct the survey. 
If he decides upon an informal survey, he 
returns the form to the head of department 
for completion. 


The survey board (or head of department, if 
informal) then examines the material, deter- 
mines its present condition, the cause, responsi- 
bility (if any), recommends a means of dis- 
posal, and assigns an appraised value. 


This form is then returned to the command- 
ing officer for his approval, who forwards to 
the Bureau of Medicine and Surgery for final 
approval. 


When this form is returned from the Bureau, 
the material may then be disposed of in the 
manner recommended by the survey board, as 
modified by the commanding officer and by the 
Bureau of Medicine and Surgery. 


Material must not be disposed of until the 
form has been approved by the Bureau and 
returned to the surveying activity. 


DENTAL FORMS 


NAVMED FORM-K: REPORT OF DENTAL OPERATIONS AND 
TREATMENT 


In order to determine the number of dental 
officers and enlisted technicians required by the 
Navy and their proper distribution, the dental 
division in the Bureau of Medicine and Surgery 
must have figures which show the amount and 
types of dental services being performed, and 
from this report the dental division obtains 
valuable statistical information. Every dental 
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activity is required to submit a routine report 
showing a summary of dental treatment 
furnished. This summary will show the number 
of each type of restoration supplied, the num- 
ber of each type of dental surgical operation 
performed, the number and types of prosthetic 
services rendered, the number of each type of 
treatment supplied, the number treated, the 
number of treatments completed, and the num- 
ber of sittings during the report period. 


Prepared and submitted (original only) to 
the Bureau via the commanding officer and 
chain of command on the last day of each 
month. One extra carbon must be prepared for 
each link in the chain of command. 


A separate NavMed-K report is prepared and 
submitted for treatment of personnel of the 
Veterans’ Administration, Army, Coast Guard, 
State Department, Foreign Military Services, 
or similar categories. Such reports are marked 
“Veterans’ Administration” or other applicable 
designation. 


A supplemental letter report, in detail, is at- 
tached to this form whenever emergency dental 
treatment is accomplished for humanitarian 
reasons for dependents and other civilians. 
NAVMED FORM-461: SEMIANNUAL DENTAL REPORT—PERSONNEL, 

EQUIPMENT, FACILITIES 

It is from the pertinent information con- 
tained in this report that the Bureau makes its 
plans in regard to dental personnel, equipment, 
and facilities for dental activities in the field, 
and serves a real purpose in planning for the 
best possible utilization of dental facilities in 
the U. S. Navy. 


This report is prepared on 1 October and 1 
April in quintuplicate for the semiannual period 
and forward in duplicate via the commanding 
officer and chain of command to the Bureau of 
Medicine and Surgery. 

NAVMED FORM-785: SEMIANNUAL DENTAL OFFICER PERSONNEL 
REPORT 

This report gives valuable information which 

will enable the Bureau to fully utilize dental 

officers in accordance to their special qualifica- 

tion. This form serves as a valuable index in 

future assignments. 


It is prepared on 1 July and 1 January and 
submitted (original only) via the commanding 
officer and chain of command to the Bureau of 
Medicine and Surgery. 
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pe A. romana 208 SURVEY REQUEST, REPORT, AND EXPENDITURE 


Nav. 8. 
Revised May 1945 
SHIP OR ACTIVITY DAT NO. 


U. S. NAVAL OPERATING BASE (444), BLANK, VIRGINIA 10-5-48 3=49 


REQUEST (To be prepared by supply officer, or head of Department) 
It is requested that the items listed below be surveyed in accordance with Arts. 1906-1918, N. R. 


REASON APPROPRIATION SIGNED 
Unfit for use. 1791102 Peter L. Alton 
ACCOUNT 
CWOHC, U. S. Navy 
ITEM | QUANTITY ARTICLE rhage mcr —_ FROM beige aa 
CLASS 5 — DENTAL EQUIPMENT 
1 1 Compressor, Air, with 40-gal. Tank, 110 volt, Delco |* 7-15-42 
60 cycle, AC: Serial No. 4567. 5-175-008 
Navy I. No. 000130 $125.00 
2 2 Handpiece, Contra-Angle, Slip-Joint Type: 5-353-150 | *10-20-44 
Navy I. No. 008004 8.28 
3 + Syringe, Hypodermic, Cartridge Type: 5-593-000|* 9-21-46 
Navy I. No. 000789 5.56 
* U.S.N.M.S.D., Brooklyn, N. Y. 
REPORT (To be prepared by head of Department, or by surveying officer(s) if so directed below) TOTA 5138 e 84 
ITEM CONDITION, CAUSE, RESPONSIBILITY, AND RECOMMENDATION APPRAISED VALUE 
1 | Piston cracked. Unknown None Transfer to Supply Officer 
for Sale. $ 5.00 
Worn out. Use None Destroy. 0.00 
3 | Broken (3) Use None Destroy 0.00 
Missing (1) Unknown Cannot To loss. Disciplinary 
be action not indicated. 


The above-items have bear carefully surveyed in accordance 


prey se sr jr das 49, N. R., and report is made thereon Lt. James B. CRANDALL, DC. U.S. Navy 
Lt. Arthur J. NEWSOME, DC, U. S. Navy 
DATE 9 October 1948 CWOHC John J. STEVENS, U. S. Navy 


(Signed by surveying officer or board, or by head of Department) 


ACTION OF COMMANDANT OR COMMANDING OFFICER 
DATE COMMANDANT OR COMMANDING OFFICER 
Expend without an survey, In accordance 
with Arts, 1909, 1914, N. R. 


oR survey is required and 
Lt. James B. CRANDALL, DC, usxn Lt. Arthur J. NEWSOME, DC, ees 
CWOHC John J. STEVENS v.s.N. YK (are) hereby designated as surveying officer(s) for the above 
articles or material, in accordance with Art. 1910, N. R. 
7? October 1948 CAPT. me L. SMITH, U. S. f. 
(Date) Commandant or Commanding officer) 
ACTION BY REVIEWING OFFICER AFTER FORMAL SURVEY 
ITEMS APPROVED ITEMS DISAPPROVED SIGNED 
ni 2 ae | None CAPT, 0. L. SMITH, U.S.N. 
NAME OF BUREAU TO WuicH FORWARDED FORACTION Materiel Division, DATE 


Bureau of Medicine & il oe 84 Sands St., Brooklyn 1, New York 
eis FINAL EXPENDITURE | 
CHARGE TO EXPENDITURE ACCOUNT 


APPROPRIATION 
$ 
TRANSFERRED TO 
SPACE FOR BUREAU APPROVAL IF 
NECESSARY EXPENDED 


CaS Fe 1D, the-above-mentioned articles 


U. S. Ne 
U. S. GOVERNMENT PRINTING OFFICE 16—39038-4 


Figure 79. iia S and A Form 154. 
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MEDICAL DEPARTMENT ADMINISTRATION 


NAVMED-K 
(Rev. 5-47) * 


REPORT OF DENTAL OPERATIONS AND TREATMENTS 


(See instructions on reverse side) 


sHipor U, §, NAVAL OPERATING BASE, BLANK, VIRGINIA 30 April ae 


Ay gl Cn Rr ah cee aiacgiace ate: «1 Piscean Mbattere wheat MR teste ath nettle te TT STE MONTH ENDING...-.-_- 2", 19-1 
NUMBER NUMBER 
OPERATIVE DENTISTRY MONTH | “TO'DATE. RADIODONTIA MONTH | “FO DATE 
RESTORATIONS: ROENTGENOGRAMS: 
AMALGAM (one surface)-.......--.-.--------|---=- ull a8 aes INTRA-ORAL. (other than bite-wings)...------|-- 2 eee 55335 pS TY 
AMALGAM (two SUITECON) cc Lawlassesesas=ess eee ae pela INTRA-ORAL. (bite-wings)...-.-.------------]-- 2 36 PRUE AE 904 pademiinie 
AMALGAM (over two surfaces).-.------------- ae Rv Se Bed 2.5. jh 1 oo; 1, | enn RNa cea Nee Ce ae AP 2 4 WE) (eto 46 we acoece 
GOLD FOIL (one surface)_..-------.---------- Ba ee owen oTHer... Occlusal Fe Se sh em SE ES Tr a 0 nhs ie eS 
GOLD FOIL (two or more surfaceg)------------ ear 38 a= Te chn Beer salts Lad § Br. 1 
SILICATE CEMENT..-...........-.--------.- = CROWNS (not bridge abutments) : 

TOTAL RESTORATIONS...._____...--._-_----.-- oo a _ ACRYLIC: JACKET. 22 32 i eS : Bc ned eae He eee 3 
‘AMALGAM RESTORATIONS POLISHED..--.--|---2--227----|------2-2-2------ ACRYLIC: WITH: GOLDs5 oo to oa eee 
BASE, INTERMEDIATE.....------------------- Lt ee GOLD '@ll types) :2 = SS 12. ee ee 
BRIDGE, CROWN, INLAY, RECEMENTING OF- ae ee oe ibe PORCELAIN, GAST BASE. Jooeiy UN ive tS ey 
FACING, REPLACEMENT OF-_...-._----------- pintOuWh., 2 dF cient GRO << Sat Neh do nes 
FILLING, ROOT CANAL. (number of teeth)_----- i ae rine <a PORCELAIN. JAGKET,; WITH, GOLUB o0 ko anne ae ssn] aceon 
REODUML ARI iio ea ee a as 2038 |. 353 OTHER CROWNS) 22. eeis o 
PULP; CAPPING OF. 2oe ee ong domes po! Reco, PRED TOTAL. CROWNS... (20) a et 51 
PULP, REMOVAL OF (number of teeth)_----.._- Pid” Se oe — INLAYS (not bridge abutments): 

OTHER ccebaduouaesnnte cans cach sa pune secony | eadedeeeeteenl tae sdcatestoend||) ASRRMENG es 8 BETS Ue a spe a eee 
ORAL SURGERY BOLD si 566... oo chade a ween Wes cae aioe aS | OS oe ae 
ABSCESS, INCISION, AND DRAINAGE OF: PORCELAIN. oii ee ae ao ie 
INTRA-ORAL....----- Pret aa Mae late, ba do Fale! FRE TOTAL INLAYS__________ Aa Se Ree Siac Oy! aaa 34 
8 ANS ** TERRELL Ra Naa," ls, SNe Dd ARTULARY. a he Se 
AGVEOEECTOMYS..2o055. Lis ais 3 os ges ae «es. ee: aie peanbines ed. Fa Teas 
ANESTHESIA, ADMINISTRATION OF: TOTAL BRIDGES... pte az one. em 63 
ET ORE er AES GEN Bel 208). ARNG pean 123 
GENRRAI SS ora acy eee oe OIC sed ¢ Aes aR aS : ste: PONTICS, NUMBER IN BRIDGES REPORTED. ia MO ___104 Fae 
Pr Et EE Ss SERRE ee CC San TEER QO. DENTURES: 
AeeROM a Se Se Y oes iss teaxnAny.2 st a 
EYSTECTOMY..2cgnci? 2s eke teue ac eeks Sa atl oun, Ee i pee FULL: MANDIBULARG 265 cos See ae. Oe 23 mesa 
FOREIGN BODY, SURGICAL REMOVAL OF-.]|-------------|--------+-------- PARTIAL, MADIGAN sas. ccsccalitee, dais ale HO Inset 
FRACTURE, MANDIBULAR, REDUCTION OF--|-------- SR ene i: PARTIAL MANDIBULAR...----------.---...| 24 ___ 65 
FRACTURE, MAXILLARY, REDUCTION OF-___|-------------|----------------- TOTAL.DENTURES.2520 601 ae) 181 
FRACTURE, MAXILLO-FACIAL, REDUCTION TEETH, NUMBER IN PARTIAL DENTURES | ]>G | 535 
ISI aa A Ce 8 ere a ea ee sd REPORTED 500 he ee acre pe ea en ee 
GINGIVAL FLAP, EXCISION OF--_.------.--|---n--eceeo--| -oneceneoeenene-- REPORTED ne ree ee he eee ere 
GINGIVECTOMY.. 252. - Ae cae eee ee sd ies paleo ee DENTURE, REBASE OR REPAIR OF-..-..._._|---._- aS ee seed 
ROOT, RESIDUAL, SURGICAL REMOVAL OF.|-.------ <n (alas ai eS DENTURE, FULL, RECONSTRUCTION OF...|...-.4--|_____-= _ 
BEGUESTREGTON Vict. ee ee aia fo lea who ie oe ei ....| DENTURE, PARTIAL, RECONSTRUCTION OF |......5.-..|_._..-.8 
TORUS PALATINUS, REMOVAL OF _......----|-o-----0---0|-n-oeoeeeeeeeoe-- et bhi ilderttebedrieiriie thoxot a: URE tee”) ein 
TORUS MANDIBULARIS, REMOVAL OF____-_|-------------|----------------- SPLINT, FRACTURE cota eee ee 
TUMOR, SOFT TISSUE, EXCISION OF_.......|-------! _ he, loaned : ee ° THer..Hand Prosthesis S25 ae dues Bick 
SO PII ccpccacacennsicnne nie neeat nat comnaunton pall reeraned he eer : ce MISCELLANEOUS TREATMENTS 
Maso ct een acct. GAM GR ERIE UAG Ue acedlca pane lG wn | pete cree ass MOM alo ABSCESS, DENTOALVEOLAR...___.--------_- Se ON prem Ser 
ee Es renters, epee ae eigen 8. CR «1 5 See SINE | Desraegs 6 OS I ee MAO = = GCBULUITINS oon oo eee eck ot lone ron banal aan keepin 
pba oe SF Aaah MESES, A RN I MI PBS 11 | RSM DISLOCATION, : MANDIBULAR: 520522020) mis voor Pe Sie Se 
EXODONTIA: FRACTURE, BONB&ci-._cceucsccig eee _102 REARS ate 1 96 pabalg 
TOOTH, IMPACTED, REMOVAL OF-_________|_----- ee Sena eo. GINGIVITISN a... tk See eros 25 HOAER, (ude A: 9 9 Bg et 
TOOTH, IN ANTRUM, REMOVAL OF..._._..|_.-----------|----------------- GINGIVITIS; VINCENT 'BixG. 022022 hh 2s 0 ade __... 88 akin. 
TOOTH, UNERUPTED, REMOVAL oF....._.|_..29 |__| hee LEUKOPLAKIAS 332-01. cc aceseudett gublcte eee aie ea ee 
TOOTH, SURGICAL REMOVAL oF.......__|..... 24]. 49 ODONTOCLASIA W355 ok was ccna deck At denseac ol se 
TOOTH, UNCOMPLICATED REMOVAL oFf..|__99__ ODONTORRHAGIA. 2 ccs ee ea ed ce ee 
TOTAL EXTRACTIONS ____._.__...-.--....-----.|--. LOO ___|_____. a OSTEOM VELI 6G sono jan anen cians pdbbcautns a Sees Pr eee aa 
18—42870-2 


Figure 80.—NavMed Form-K (sample form) face of report. 
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NUMBER 


NUMBER 
MISCELLANEOUS TREATMENTS THIS CAL. YEAR EXAMINATIONS AND DIAGNOSES THIS CAL. YEAR 
(Continued) MONTH TO DATE (Continued) MONTH TO DATE 
Neer nS Fite ss es 9 seis Cdk tues! 1 9 I |B Ee” aR Aca Bel hla Sapte: CRA Ra Ee eR PR oi 
PERIODONTITIS. .....<5. soar pub ahi oe] EEO eee 2 8 ) ______|| ORAL DIAGNOSIS (no form made)-..---------_|------ 164). 883 
cg eg pa SY 5 Sa TRIN Se TRE a 2. ee 2 ae a — « — Y 23. 
POSTOPERATIVE (all types except fractures) ____ _316 JB eS 7 88 .-.-..|| OTHER (explain under Remarks).-------------- 
) Sea RS PPO Se) Ge a TOTAL EXAMINATIONS AND DIAGNOSES________ 427 1640 _ 
OSE IE I ANT Ge PROSTHETIC CASES SUMMARY 
1, SOLED TESA ee DROSS AAR Bie NELLY Be pane” TS Pees ct SARS cir A aN Se  * F iaet ele SB PERO 2 87 
PATIENTS AWAITING TREATMENT AT END 105 gre 
yg SS EE SE Sein Renan eee ete ae LaLa eee, Seer OF MONTHeon 322 so ee en ea een [stance rereahics a 
TRAUMATIC OCCLUSION......------------=--|.---#.-.--|..-.-- 48... TREATMENT SUMMARY 
TeMuUSs............— SOAR Se ES TSS REESE Pee ee aes TOTAL SITTINGS (visits)--..-- ae or siete ad _... 1844 Seta 
ri coc ADRES SEO EM See Sl EEC itd £8 eee NUMBER OF PATIENTS: 
(A) RECEIVING TREATMENT (on date of this 116 rx 
CASE STATISTICS (B) ESSENTIAL TREATMENT COMPLETED. wes 5 eee 
ABSCESS, DENTOALVEOLAR--...------------ Ne, Wie CE. SG aaah ‘iS ALL TREATMENT COMPLETED...-...-|-.---- 1 58 2 Ea SE 6! 85 
D) TREATMENT TERMINATED (all or es- 14 113 
TO, eens Beer a mages Geen CARTS ER eas NEEL RCAF ee, (eee eT sential treatment not accomplished) ---.-. aa Ae 
Slet SCATION, MANDIBULAR 322-0 hc) ct TOTAL PATIENTS TREATED____________________ 400 xxx 
3 6 PATIENTS TREATED FROM OTHER ACTIV- a 2 
PTET aS” radii G0) OPCs aR Soeee ee _ Rew PUR.’ Jaa! | |, | - - Seeman age me et oe ROM Rema) erence. |.) SRA <Se 
; DENTAL PERSONNEL STATISTICS 
FRACTURE, MAXILLARY-..-.---------------~ |--on---------| ~-----------r=-=-) (Attached on date of report) 25 
URE es, NAA NICD IO PACIAS. ue Se eae Rg a age pee go oN I BE 
ndicate rank and category 
ee a a aR St a a Bei) he 4 ee aan under Remarks) 2. oe cheats iB barnes it eS 
GINGIVITIS, VINCENT’S..........-..<.-L2.-..- a eo Ie Beet DENTAL TECHNICIANS, GENERAL.....---__- nore at eet EXE. 
In NE tet eS A ek Rs 3 i ae ol DENTAL TECHNICIANS, PROSTHETIC___,___|__-----+ 1 2 ; coe cal St Se 
| OTHER ENLISTED ASSISTANTS (indicate rat- 2 aire 
EE SEES RST Ss REE A) (AEE epee RE Ee cy eae eee Cee IRR ATIO OT ROMNEY RA) a ante en nk ene ennn [erences baeeeecneee nese 
: CIVILIAN EMPLOYEES (indicate classification 13 xxx 
(MERGERS ADS PRIN Ie IA SSE COPE IEE BONE RERUN (RAD ENN sR PE TUG? TROINEI A) o<isce otc oe os a a eannenuenens |moeeaeeenaeiaas Bs 
Te See ena EES CDSs eee SB] Ne 6 .& oe are® TOTAL DAYS DENTAL OFFICERS ON LEAVE. __ ee ARS 389 1 67 
re) 12 TOTAL DAYS DENTAL OFFICERS ON SICK 30 168 
EERE CDTIROS ER CRUE ARM AME) Side =. Seine CIE) f BRASS Se, + SR aes a a PE 
8 36 DAILY AVERAGE DENTAL OFFICERS AT- 25 eae 
ONCE MMA oo te a ae TASHEE DURING MONTH 2: 2 cocen ol nnn See eee ney 
@) 1 SHIP OR STATION PERSONNEL STATISTICS 
STOMATITIS-__-.-------~--------------------~-|-------2-----| ------~-53------ (Omit figures if confidential) 
THALIMATIC OCCLUSION 2} is) , ae Fe oa AVERAGE COMPLEMENT FOR MONTH..--__ __.2450 eas Ei Sa 
: PERSONNEL ON BOARD ON DATE OF RE- 2427 Ree 
SES RG TUS SE Ge Peers. | ei > 5 (Sa ee ee ee A ee 


POR 
PERSONNEL REPORTED ON BOARD DURING 
TH 


EXAMINATIONS AND DIAGNOSES 


epnnetn DC MI ALICE Oita! Case oie fe I ae eS Se dee eo IRR oi oh ate 
ENOIAEY BS no eee 2 8 eal ee 94 en | ene ON ch A 
SY ORI SESE AL NSS Sg SRLS CE (EE) cece. | eaemreen tenia dace. Sais) HORS Aap cn ccaRlalld iin Seiad pcan lhc DS ara 
BIAVMMEO bc... -iss noth ae he 7 5 ate | Ceaeee a Me neg eine Meee Ee LS SEL 2 RE ss Ea eZ ee ee 
NAVMED-Y¥ (annuals na2 sob ese case se tic 2 7 Teen teats 7 0 SS eee RECA NC Se 8 oD A CE WES DN. Se EID TEN REE Sle PETRA, TER EER Ss 
NAVMED Y (other than annual)__--.--___--____|_- pt 37. ee el 2. 57 PEDERSEN ae EAs pee ee sates ae eee ye ere 
TO: Chief of the Bureau of Medicine and Surgery *. May 1948 
VIA: Commanding Officer pT eM Una ey ee ee ie ae Se 
1. Submitted 
op i John S. Martin, Captain 
See meet IRN I ORE SAS. 3 i ,D. C., U. S. N. 
' (Signature of Dental Officer ) 
_TO: Chief of the Bureau of Medicine and Surgery (Vee SE ea et 1948 
1. Forwarded 
: _O. L. Smith , Captain ial Bb oh it eh ,U.S.N. 
(Signature of Commanding Officer ) 


Instructions 

1. The original shall be submitted to BUMED as soon as practicable after the last day of the month. 

2. A separate NAVMED-K report shall be submitted as In (1) for treatment of personnel of the Veterans’ Administration, Army, Coast Guard, State Department, 
Foreign Military Services, or similar categories. Such reports shall be marked ‘‘VETERANS’ ADMINISTRATION,” or other applicable designation above 
the heading ‘‘REPORT OF DENTAL OPERATIONS AND TREATMENTS,” for each category. 

3. A supplemental letter report, In detall, shall be attached to this form and submitted for dental treatment accomplished for humanitarian reasons. 

4, An Information copy of all dental treatment reports submitted to BUMED, shall be forwarded to cognizant staff or district dental officers. 


REPORT OF DENTAL OPERATIONS AND TREATMENTS (BACK) nNavmen-« (Rev. 5-47) 16—42870-2 UU. &. GOVERNMENT PRINTING OFFICE 


Figure 81.—NavMed Form-K (sample form) back of report. 
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MEDICAL DEPARTMENT ADMINISTRATION 


SEMIANNUAL DENTAL REPORT 
MERSONNEL, EQUIPMENT, FACILITIES 
NAVMED — 461 (REV. 8-48) 


1. INSTRUCTIONS - The dental officer shall prepare thts report (typewritten) on 1 April and 1 October. khvery pertinent entry 
must be made. The ORIGINAL and FIRST copy shall be forwarded via the Commanding Officer to the Chief of the Bureau of Medicine 
and Surgery. The SECOND copy shall be forwarded to the District, Fleet, Force, or other cognizant staff dental officer. A 
copy shall be retained by the reporting dental activity. A copy shall ve made when the report 1s to be forwarded via an 
additional channel in the administrative chain of command. 


2. REPORTING SHIP OR STATION 3. DATE 


U. S. Naval Operating Base, Blank, Va. 1 April 1948 
DENTAL CORPS OTHER 


PROIATIS KONE rire | UNO TE: OCB cheat beasts 


eae ce Se ee 
pisos Set 6 1 9 oa = 


p16 | 8] B38.) Bt 


4, OFFICERS 


i July 1947 


b. GN BOARD (Date of this report) 


ALLOWANCES ] J 
4+ AUTHOR! ZED 


c. TOTAL NUMBER REQUIRED 


a._ADMIN STRAT ION Team ce somes tak in oy Pg Sep SS “Hanh a be “ 
b. General oenra treatvent | | | 2.0 | 5 | 1.0 4.9| 0 |. | sowebrs see 2 Oe 
c. PROSTHETIC TREATMENT Ree Sa es eh a a a es SE 
d. ORAL SURGERY Se RE Hr A Re IE i Sle (a i a ee 
e. PROPERTY ACCOUNTING | ___.cloe cleave bor 1 et) | aeons oe 
f. SUPERVISION (personnet, ied. ete] | | TTT | aes ite ae 


* 
g. OTHER sexplain) ee ne = 4 ° Md ° .  . ° . e 
QUALIFICATIONS OF OFFICERS IN EXCESS OF REQUIREMENTS es rat Surgery OFFICERS REQUIRED 


None in excess Qral Surgery 


ALLO. 


AANGES BY | 
bate L July 194" Jul 


ON BOARD 
(Date of this report) 


ce. TOTAL NO. REQUIRED 

WAVES ON BOARD 

(Included in g-b) 

9. IF DENTAL PERSONNEL HAS BEEN AUGMENTED BY PERSONNEL OF OTHER ACTIVITIES (e.g., transient Air Group D.O'sd STATE SOURCES, DURATION, ETC. 
None 


10(a). HAVE rey COEOUEST TO BUPERST. ALLOWANCE BEEN MADE THE SUBJECT . 
OF AN OFFICIAL U U ? 
[x ] ves DATE 1 April 1948 [| x0 


10(b). CIVILIAN COMPLEMENT 20a NAME OF NEAREST AVAILABLE PROSTHETIC FACILITY 


ALLOWED = ON BOARD 


11. 1S PROSTHETIC FACILITY ATTACHED TO YOUR ACTIVITY? [x | a 20D. APPROXIMATE DISTANCE, TRAVEL TIME, AND MODE OF TRAVEL THERETC 
YES NO 


IF BU ANSWER ITEMS 12, 13, 14, 15, AND 16. 
1F_ "NO ANSWER ITEMS 16b, 17, 18, 19, 20, 21, AND 22. 

12. AVERAGE NUMBER OF PROSTHETIC RESTORATIONS COMPLETED 20C. AVERAGE NUMBER OF PROSTHETIC PATIENTS YOU SEND MONTHLY 
PER MONTH SINCE LAST REPORT 90 


13. eth OF PROSTHETIC RESTORATIONS IN ADDITION TO ABOVE 20d. NUMBER OF PATIENTS AWAITING PROSTHETIC TREATMENT (Sour command) 
AT YOUR ACTIYITY CAN MPLETE EACH MQNTH 


None without increase personnel 


14. DO YOU HAVE ARRANGEMENTS WITH SHIPS AND OTHER 21 CAN THAT FACILITY ACCOMMODATE ALL PROSTHETIC PATIENTS YOU REFER? 
ACTIVITIES TO RECEIVE THEIR PROSTHETIC PATIENTS? 4 
IF SO, LIST UNDER REMARKS [x | YES = NO 4 YES Lica} KO 
15. IS YOUR PROSTHETIC FACILITY ADEQUATE? 22. IS YOUR PRESENT ARRANGEMENT FOR TREATING PROSTHETIC PATIENTS 
SATISFACTORY? 
[x | ves [| no [| ves [ ] x0 
16a DATE OF LAST DISPOSAL OF PRECIOUS 16D. DATE OF LAST DISPOSAL OF 23. AVERAGE DAILY PERSONNEL ON BOARD YOUR CHIP OR STATION PAST MONTH 
METAL _SCRAP AMALGAM SCRAP , 
January 1948 1 January 1948 115 
7» HAS A PROSTHETIC FACILITY BEEN AUTHORIZED BY BUMED? 24. NUMBER OF PERSONNEL WHO REPORTED DURING PAST QUARTER 
oa L_] 0 80 
18+ HAS SUCH AUTHORIZATION BEEN REQUESTED? 25. NUMBER OF PERSONNEL TRANSFERRED DURING PAST QUARTER 
[J ves LJ 75 
AER 2 NE ET ERNE Sy FSR 2 a Sree iene taab oe X 
19. IS A PROSTHETIC FACILITY NEEDED? IF YES, EXPLAIN UNDER "REMARKS®*. 26. IN SPACE BELOW SHOW. THE NUMBER OF PATIENTS FROM OTHER SHIPS OR STATIONS 


WHO RECEIVED DENTAL TREATMENT AT YOUR ACTIVITY DURING THE PAST MONTH, 
NAMING SHIPS OR STATIONS AND GIVING G (GENERAL) AND P (PROSTHETIC) TOTALS 


Naval Hospital, Blank, Va., (10 G, 21 P); U. S.N. Rec. Sta., Blank, Va. (5 G, 19 P); 
U. S. S. RESERVESHIP (15 G, 10 P). 


(See reverse side) B-1905 


Figure 82.—NavMed Form-461 (sample form) face of report. 
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Chapter 10.—FORMS 


27. NAME ALL COLLATER DUTIES OF DENTAL OFFICERS WITH APPROXIMATE NUMBER OF HOURS DEVOTED TO EACH PER MONTH: (a) DURING USUAL DENTAL DUTY HOURS; (b) Aj 


omen TIMES (a) Member, General Court Martial Board (12 hours); Athletic officer (20 hours) 
Member, Auditing Board (3 hours); Member, Inventory and Survey Board (2 hours). 


- APPROX. SI ZELADEQUATE . REMARKS 
p T < 
284, HEN Ma Bers Pees cS (Average) | yes | No | (Specific uses, etc.) 


DENTAL OPERATING ROOM 
WAITING ROOM 

RECORD OFFICE 

STORE ROOM 

X-RAY “AND DARK ROOM 
PROSTHETIC LABORATORY 
DENTAL OFFICER'S OFFICE 


oTtH#eRPath.& Bact.Lab. ee ee 


DENTAL Q c ‘ a = ‘ REMARKS (such as"all good","nene INO. NOT 
29. EQUIPMENT NUMBER, MAKE’ AND SERIAL NO. OF EACH ITEM ON HAND sé exdsss’> "s ackit: curiae"). IN USE 


SENIOR OP. UNIT ! 


) 


JUNIOR OP. UNIT 


DENTAL CHAIR, 
DENTAL CABINET 
X-RAY UNIT 

AIR COMPRESSOR _ 
AUTOCLAVE . 


STERILIZER Oo Wi mo "Ce stle: 10 Wilmot Castle -oil: 
LIST OTHER LARGE ITEMS OF EQUIPMENT ON HAND SUCH AS FIELD UNITS, MOBILE OPERATIVE OR PROSTHETIC UNITS, ETC., GIVING SERIAL NUMBERS, AND LIST ADDITIONAL 
EQUIPMENT THAT WOULD BE REQUIRED TO REACTIVATE TO FULL CAPACITY. 


None 


"90. ARE THE SERVICES OF A DENTAL REPAIRMAN REQUIRED? 


lellejiajieiie ite) 


31+ CURRENT NO. OF VOLTS NO. OF A.C. CYCLES 


[x ves oare__ Permanent Duty fw 
[x] ac [ ] 0 110 


GAS (Check one) 
[ ] COMMERCIAL [| BOTTLE (BUT. -PRO) eS ACETYLENE 
32. NUMBER AND APPROXIMATE LOCATION(S) OF YOUR DENTAL CLINIC(S), ACCESSIBILITY, ETC. 


x | NATURAL 
All dental facilities in one centrally located building. 


33- ARE DENTAL FACILITIES BEING FULLY UTILIZED? 


[x] ves [] xo (If WO, give details under 34) 

3a. REMARKS OF RECOMMENDATIONS (Use additional sheets a7 vecessor FO Llowing engafed in instruction of Officer and 

enlisted personnel:2.5 CDR; 3.0 LODR; 1.5 LT; 0.3 LTJG; 1.0 HC; 0.5 NNC. 

The following are under instruction: 5 CDR; 2 LCDR. 

Ritter E Units: 3E 4976C; 3 5069C; 3E 7017C; 3E 8918C; 3H 9112C; 3E 101210C; 
SE 112320; 3H 123410; 3E 133520; 3E 136970; 3E 13701C; 3E 138120; 
3B 14917C; 3B 151210; SE 15236C: 3H 16312C; SE 17415C; 3E 182130; 
3E 19316C; 3E 20134C; 3E 212120; 3E 21397C; 3E 21399C; 3E 22105C; 
SE 22196C; 3E 222010; 3E 22319C; 3E 23108C; SE 23219C; 3E 233050; 
3E 23541C; 3E 23689C; SE 23705C; SE 23818C; 3E 24902C; 3E 251070; 
3E 26001C; 3E 26102C. 


TO: Chief of the Bureau of Medicine and Surgery. 
VIA: Commanding Officer. 
iF Submitted. 


John S. Martin, Captain, D.C., U.S.Ne 


(Signature of Dental Officer) 


ist ENDORSEMENT 
TO: Chief of the Bureau of Medicine and Surgery. 


ts Forwarded. 


O. L. Smith, Captain, U. S.No 


(Signature of Commanding Officer) 


SEMIANNUAL DENTAL REPORT (Keverse) wavmeo - wei (Rev. 6-u8) ei) 9 


Figure 83.—NavMed Form-461 (sample form) back of report. 
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MEDICAL DEPARTMENT ADMINISTRATION 


SEMI~- ANNUAL DENTAL OFFICER PERSONNEL REPORT e 

NAVMED-785 (REV. 3-48) 

The information requested herein will enable full utilization of qualifications of dental officers by assignment according to 
current requirements of dental activities. The Senior Dental Officer of each activity will submit original only (typewritten) 
wia official channels on 1] July and 1 January to Bureau of Medicine & Surgery, Navy Dept., wash. 25, 9. C. 


NAME OF ACTIVITY NAME OF DISTRICT OR AREA COMMAND FOR PERIOD ENDING (Date) 
U. S. Naval Operating Base, Blank, Va. 5th Naval District 30 June 1948 
ACTIVITY FUNCTION - Using 1.0 (one) to mean the full time services of~one dental officer, indicate present 
distribution of total officers’ services in below categories. |ndicate actual requirements in same manner. 


Pertinent comments may be made under "Remarks" on reverse side. 


= Blo 9 os % j= a ive) ed 5] 2 

EF aly =| = 2 | 50] @ & 5 wi daQ ese & TOTAL 
es Wel =e = L ae <t + & {321/223 | 5 DENTAL 
>%2z| ZXS = = en 4 = Fri SAI=GEISs o 

Sule Zz] z2 |80] @ 3 BS Sesser st2| 2 OFFICERS 
SSS BB] S Be Zz sad SUR) XoE|& 

in pl i) 

TPR eT (eT a a me Pee ere we eee eee 
Pee eet 


elP 
Ss 
e 
oo 


REQUIRED 


ROSTER —- List alphabetically names cf dental officers on board. Indicate RANK by Number: 1-Capt., 2-Comdr., 3-Lt. Comdr., 4—Lieut., 
5-Lt. (j jg). Indicate CLASS by letter: N for USN, R for USNR. 1f NOT qualified for imdependent duty enter V in STATUS column. 
DUTIES & QUALIFICATIONS - Opposite each name indicate by decimal fractions of one the percentage of time during past period de- 


voted to categories listed. (Figures on eacn line should total 1.0). Indicate qualifications in each category by double aster— 
isk (**) if exceptionally outstanding, asterisk (*) if above average; no asterisk, therefore, indicates average qualifications. 
Entries in "ADMINISTRATION", "RESEARCH", and."OTHER" columns should be explained on reverse side. 
ROSTER bes 
a Gee Oe es oe ee ars Ox 
pa e. DENTAL OFFICERS ATTACHED viz =! 8} ee) os 1s9 o Sf ae 
z 3 List names alphabeticaily, ast | & ll Fz S e < FAG oh hea: se 
a a name first (capitalized) ae | (ae ale = ao & oe w SOD an 
3 A eS Pa eee a | ed a BS a es 
4 CRANDALL, James B. "5 
1|N| DAWSON, Harry F. 
3|R| DEWITT, John 8. 
2;,N | EDMONDS, Henry J. 
2|N| JAMESON, Frank A. 
2|N| JENKINS, Lester C. 
3|N| KILROY, Walter H. 
1] N| MARTIN, John 8S. 
3|N| MASTERS, Albert 
4|N}| NEWSOME, Arthur 
2| N| OWENS, Allan D. 
3| N| PETERS, John "3B" 
3| N| ROBERTS, Harry T. 
2|N MUELS, Levi N. 
2| N| SAUNDERS, Leo(none) 
Z 4 3 6 14 
(over) B-5733 


Figure 84.—NavMed Form-785 (sample form) face of report. 
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ROSTER (continued) 


a 7p) 
2) lw < 
a tl) S = = 22 & =u —& 
> f=-| = = Ee luz] § =a aS 
DENTAL OFFICERS ATTACHED < ||ze 2 5 = 18H] .o xin te 
e 9 a. S fow] & sf an 
wn < a S = z & 
70) <= 5 
* 


TRENT, Edgar F. 
UHLE, John A. 
VINCENT, Ivan D. 
VITRE, Samuel L. 
VOGHT, Albert S. 
WALTERS, Walter W. 
WEAVER, Edmond U. 


ZIEGLAR, Lee (None) 


wu 


RANK 
a a ee) 


ZINN, John 7. 


eee | |e ake 


essay Sieh.) irscnes eR oe a Bh FEC 
REMARKS it ee a a COO FAR Na IR No ak a a RNa aL: a rE RR LR yi ET ae = 


Administration: Duties of Head of Dept. entirely administrative. Assistant to Head 


of Dept. supervises training section and enlisted section. 
Research: No research personnel now assigned but facilities available to carry out 
research on dental conditions and materials if personnel is made available. 
Other: 7.8 Dental officers assigned to training section as instructors and 
supervisors. 7 assigned to training section for instruction and indoctrination. 
5 Dental officers engaged in diagnostic and examination procedures. 


TO: CHIEF OF BUREAU OF MEDICINE AND SURGERY 7 July 1948 
VIA: COMMANDING OFFICER 


I. SUBMITTED. 


John S. Martin, Captain, DC, U.S.N. 


(Signature of Dental Officer) 


Sas | Mpa eee July al 


TO: CHIEF OF BUREAU OF MEDICINE AND SURGERY 
I. FORWARDED. 


QO. L. Smith, Captain, U. 5. WN. 


(Signature of Commanding Officer) 


85.233 


Figure 85.—NavMed Form-785 (sample form) back of report. 
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